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Causes and Effects of Inflammation. 


Wuew speaking to you, Gentlemen, in the 
last lecture, of the-varieties of inflammatory 





process, I fear, that in the attempt to con- 
clude the subject within the period of one 
hour, | may not have explained myself so | 
fully on all the points as I should have 

wished, I spoke to you of the various effects | 
which inflammation produces, but I do not | 
know that | enumerated them completely ; | 
I now, therefore, recapitulate what I then | 
stated. | 

It is difficult to give an exact description | 
of all the stages which are included between | 
the first deviation from a condition of health | 
and the more striking effects of disease. 
But I endeavoured to enumerate the various | 
results of the process, nearly in the follow- 
ing terms :— 

Irritation, or Disorder.—T his, in respect 
to internal organs, is evinced simply by an 
alteration of functions ; and we cannot ex- 
actly say whether, under certain disturbances 
in them, such actual organic change is pro- 
duced as would warrant the term inflamma- 
tion; but in external parts, we are often 
able to see such a disturbance accompany- 
ing even slight alteration of the functions. 
Thus, distension of the vessels of the eye 
will arise from a slight cause; we should 
have no means of ascertaining the existence 
of a similar condition, if it were in an inter- 
nal organ. We shall consider irritation, or 
disorder, then, as the first step in the de- 
viation from health, when any cause of dis- 
ease is applied to a part. Vascular con- 
gestion is ascertainable after death, when 
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we find the vessels preternaturally full, 
Hemorrhage, that is, a breach of some ves- 
sels, with consequent effusion of blood, 
which makes its way externally, when the 
rupture takes place upon a membrane hav- 
ing an external opening. Effusion of se- 
rum, or of lymph, into the interstices of 
parts. Suppuration, ulceration, and gan- 
grene. We must regard these various cir- 
cumstances only as modifications of the 
inflammatory state. We cannot exactly 
assert that all these are simple differences 
in degree. We cannot, in that respect, com- 
pare them to each other, because we find 
that differences of texture produce a tend- 
ency to one form of change rather than 
another, without our being able to say that 
the one is either more or Jess than the other. 
Hemorrhage, for example, frequently oc- 
curs from the surface of mucous membranes ; 
it does not take place from that of serous 
membranes. We cannot determine whether 
the disturbance, which produces hemorrhage 
in mucous membranes, is either greater or 
less than that which causes effusion of 
lymph in the serous. Although we have 
arranged them according to their general 
differences in degree, we cannot assert, in 
each stage of the progress, that that stage 
is greater than the one which immediately 
precedes, or less than that which follows, 
because the difference of organisation causes 
varieties in the result that we cannot ac- 
count for. 

These are the immediate effects; of the 
more remote results, the chief is indura- 
tion, or thickening, and hardness, more or 
less interfering with function. To this is 
opposed another kind of change, viz., pre- 
ternatural softening, observable particu- 
larly in the brain. Induration exhibits itself 
under two forms, In the majority of in- 
stances, the indurated substance is of a 
white appearance, that is, it possesses no 
great number of blood-vessels. But in cer- 
tain organs, where there is an abundance 
of capillaries, a greater redness is produced, 
and a sort of liver-like colour; hence the 
term hepatisation, employed by the French 
to denote a red kind of induration. 

I should have spoken to you of the varie- 
ties inflammation presents in the several 
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are informed that 
augmented action of the 
blood-vessels—when you learn that the seat 
of the disturbance is in the capillaries— 
when you know, at the same time, that the 
arrangement of these vessels presents differ. 
ences in each texture and organ, you will 
be prepared to conclude, that the inflamma- 
tory process will have its peculiar charac- 
ters in each part. In each of the three 
-classes of membranes, inflammation exhibits 
striking differences. In mucous membranes 
it is characterised by great distension of the 
blood-vessels, with which the surface of such 
membranes is plentifully supplied. Thus 

increase of redness: a bright scarlet 
tint is one characteristic of inflammation in 
this textare; swelling of the membrane is 
another. Increased quantity and altered 
quality of the fluid poured out by the mem- 
brane—-that alteration causing the fluid to 
have nearly the appearance of pus, is a fur- 
ther character. in inflamed serous mem- 
branes there is no swelling or thickness ; 
there is none, or hardly any perceptible in- 
crease of redness. There} is increased ac- 
tion of the exhalents, which pour out either 
athin whey-like fluid, coagulating !ymph, 
or pus. The coagulable lymph becoming 
organised, constitutes bands of adhesion or 
adventitious membrane covering the in- 
flamed surface. It is this new formation 
that sometimes gives to the membranes the 
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ries greatly. The cellular membrane is 
ticularly prone to suppuration, but the glan- 
dular parts are little susceptible of it. I 
fancy it has happened only to very few to 
have seen abscess of the kidney or spleen. 
In these climates it is very rare to see it 
taking place in the liver. Inflammation 
frequently takes place in the testicle, yet 
suppuration of it is by no means common. 
Suppuration is hardly ever seen, speaking 
either of spontaneous inflammation, or that 
which arises from other causes, in the sub- 
stance of the muscles, or in the tunics of the 
stomach or other parts of the alimentary 
canal. Mortification takes place easily in 
the cellular membrane ; the skin is much 
less subject to it. Mortification is much 
more common in external than in internal 
parts. 

I next come to the causes of inflammation, 
and these include almost all the agencies 
that can affect the human body. 

In the first place, inflammation may be ex- 
cited by all kinds of injuries; whether me- 
chanical, chemical, or of a mixed nature. 
It is excited by the 
whether they are inci 


infliction of wound 





sed, lacerated, or con- 
tused. Inflammation is the consequence, 
therefore, of surgical operations. It is pro- 
duced by pressure on the body, whether 
exerted externally, or taking place from in- 
ternal causes, such as the distension or ap- 
proach to the surface of a tumour or aneu- 





appearance of being thickened ; whereas, if 
you remove the deposition, you find that 
the part bas its natural thinness. So great | 
and so essential is the difference between 
the product of inflammation in the two cases, 
that you can hardly, by any artificial means, 
in the one instance that which natu- 
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rism, Inflammation is produced by the ap- 
plication of strong acids to any of the animal 
textures; by pure alkalies, and various other 
acrid matters, whether animal or vegetable. 
Under the former head, we may mention 
morbific poisons. Again, it is produced by 
the bites and stings of a variety of insects, 





rally takes place in the other. Mr. Hunter 
i pr in membrane the 
same ition of lymph that takes place 
on serous, but he could not succeed, or suc- 
ceeded 
iatel 
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only very partially. You will im-| 
ly perceive, when you reflect on | 


: 


and by the bites of rabid animals. It is pro- 
duced by the application of cold or moisture ; 
and by various atmospherical changes, the 
nature of which we cannot exactly appre- 
ciate ; and here we find that some such in- 
fluences are capable of producing inflamma- 





what the organs are, to which the mucous | tion directly ; thus a current of cold air, par- 
and serous membranes respectively belong,| ticularly if combined with moisture, will 
that if the mucous were liable to the same | cause inflammation of the eye. The same 
deposition of lymph and preternatural adhe-|immediately applied to the mucous mem- 
sions, the functions of the parts would be | brane of the nose, throat, trachea, and air- 
completely destroyed. Consider what would | passages of the lungs, will cause inflamma- 
be the state of the stomach and other parts | tion of these parts. Again, the application 
of the alimentary canal ; these tubes would of cold or moisture to an external part may 
be completely blocked up by the deposition | bring on inflammation in some internal or- 
and the unnatural adhesions which take place | gan, or in some part remote from the seat of 
in the serous membrane. |the direct application, Thus, if a person 

In the fibrous membranes, ~- do not find get wet in the feet, he may have an attack 
either effusion of lymph, or the secretion of of catarrh, sore throat, or rheumatism. 
fivid like pus, but interstitial depositien and| Cold and moisture, and the various atmo- 
thickening of the part. spherical changes, are thus capable of infiu- 

All textures of the body, when wounded | encing indirectly the internal and compara- 
or divided, will suppurate ; but in inflamme- | tively remote parts. An organ may become 
tions of various organs from internal | inflamed in consequence of excessive exer- 
causes, the tendency to this termination va-| tion in the execution of its natural function. 
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Thus, if the eye be excessively exerted in 
the observation of minute objects, infamma- 
tion may be produced in it. Excessive 
mental exertion will cause disorder in the 
head. Inthe same way, the stomach or in- 
testines, the lungs, or the various other or- 
gans, may be immediately inflamed, in con- 
sequence of unnatural exertion in the exe- 
cution of their ordinary functions. 

The causes of inflammation now mention- 


203 


the individual shall have been prepared for 
its action, by the effect of the remote or 
predisposing cause. 

Under the head of remote, or predis- 
posing causes to inflammation or di s of 
any kind, we may enumerate the natural 
peculiarities of organisation which belong to 
individuals. All mankind are not construct- 
ed alike. There are differences in organisa- 
tion; there are consequent differences in 





ed, admit of being divided into two classes: | the functions executed by the organs, and 
some of them, such as external injuries, or| hence the state of health, which is a state of 
the application of chemical substances or | exertion in the functions of all the 8, 
morbific animal poisons, will produce inflam- | will present a variety in each individual. If 
mation wherever they are inflicted. They | we look throughout the whole of the works 
certainly and necessarily produce it in some of nature, we see that it appears to be her 
degree ; it may be more or less, Suppose object everywhere to produce variety. Na- 
we take the case of asurgical operation, If) ture, if we may personify her, seems to have 
the operation be performed on a person who | nothing of the quaker taste ; she takes no 
has been carefully on ayy for it, and whois, | delight in uniformity of colour or shape. 
in other respects, healthy, only a slight de-| (Laughter.) She has not thought fit to cut 
gree of inflammation would be the conse-| out all mankind by one pattern. There are 

quence ; but if the individual should be un-/in fact, varieties in the organisation and 
healthy, or if no pains should have been taken function of every part; varieties that are 
to place him under favourable circumstances, common to a considerable number of indi- 
a very considerable degree of inflammation | viduals, and they being arranged and classed 
will be produced. If you extract a cataract | together, constitute what physiologists have 
from an individual in a healthy condition of | termed differences of temperament or con- 
body, and whom you have carefully prepared | stitution ; that is, the predominance of cer- 
for it, perhaps you will have hardly any per- | tain particular organs, or systems of organs, 
ceptible infammation atall; butif the opera-|in certain individuals. The sanguineous, 
tion be performed in a person of gouty habit, | the nervous, the lymphatic, and the bilious 
arthritic inflammation may come on, and even | temperaments. In the first, the circulating ; 





frustrate the intention of the operator. If 
it is performed on a person of plethoric habit, 
without means having been adopted to pre- 
pare him, an attack of infl 
may be the result, and which may have the 
same effect. 

The other causes, that is, cold, moisture, 
various atmospheric changes, and excessive 
exertion, do notact invariably ; for they will 
produce inflammation only under certain 
circumstances. If many persons are ex- 
posed to cold, with rain, sleet, or snow, the 
greater part will not suffer any injurious 
consequences ; but perhaps one may have a 
sore throat, another an attack of catarrh, and 
a third an attack of rheumatism. A large 
number of individuals may sit down toa 
feast, and perhaps one out of the number 
will experience an attack of apoplexy, or of 
palsy. A person in good health may receive 
aslight blow on the foot, without any fur- 
ther inconvenience than slight pain at the 
moment ; a similar accident in another, may 
cause an attack of gout. 

Thus we have to consider. not merely the 
causes, but the state of the individual to 
whom they are applied ; and this brings us to 
the distinction I have already pointed out 
between the direct or immediate, and the 
remote or predisposing causes. 

The direct or immediate, in many in- 
dividuals, will not produce disease, unless 








in the second, the nervous; in the third, 
the absorbent ; and, in the fourth, the ali- 
mentary, chylopoietic, or digestive systems, 
seem to be predominant. ‘These differences 
of temperament or constitution have been 
recognised from the remotest times, and, no 
doubt, such differences are founded in 
nature. There are other differences which 
belong to individuals, and these are 
idiosyncrasies. This is a Greek term, which 
means—peculiar mixture. Now we see 
that there is, in fact, a something peculiar 
in each individual; we find this more par- 
ticularly traceable in some remeron mt 
the effects of external applications. e 
see a particular sort of medicine or food pro- 
duce a certain condition in one person, 
which it does not in another. There ate 
some in whom we find it difficult to affect 
the system with mercury ; there are others, 
whom a grain, or two grains, of blue pill will 
salivate. Another law of nature is, that 
organised beings produce by generation 
new beings like themselves, otherwise spe- 
cies and races would not be preserved ; and 
the law by which new beings partake of the 
character of those who give them birth, ex- 
tends to the differences of temperament. 
Thus it happens that different dispositions 
are inherent im different families, just like 
particular forms of features. 

We come, in the next place, in consider- 
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ing the circumstances which give predispo- | either in internal or external organs, where 
sition to certain diseases, to consider what|we cannot trace the application to those 
are called morbid differences; these ap-| organs of any causes capable of producing 
proach nearer to the state of disease than the | disease ; hence we have established the 
differences of temperament mentioned, | head of spontaneous, in contradistinction to 
though it would not be very easy to draw a| accidental inflammation, 
line of distinction between them. Of mor-| Now though we cannot in many of these 
bid, I may mention scrofula, gout, and rheu- | cases trace the application of local causes to 
matism ; these, in some measure, depend on | the seat of disease, we can often discern the 
natural and original differences of constitu- | remote or predisposing circumstance, which 
tion, and are transmitted hereditarily ; but we may consider to have had an influence in 
in other instances they are produced by | originating the disease. We find these re- 
external agencies. An individual who may mote or predisposing causes also actually 
be supposed to be born healthy, may have | capable of leading to the occurrence of acci- 
a morbid disposition to disease, which may | dental inflammation. 
be either hereditary or acquired. Itisto| The most powerful and general of the 
this the technical name of diathesis is ap-| predisposing causes, whether of spontaneous 
eg A scrofulous disposition, or scrofu-| or of accidental inflammation, undoubtedly 
ous diathesis; a rheumatic or gouty dispo- is what is called, in commun language, ful- 
sition, or rheumatic or gouty diathesis— ness of habit, or what we technically call 
these are equivalent terms, Age and sex, | plethora of the system, that is, an unhealthy 
in some instances, give a particular disposi- | condition of the frame, produced by taking 
tion to certain diseases. Climates have/into the body an excessive quantity of new 
certainly a marked influence in disposing to | materials, by indulgence in the pleasures of 
disease, Atmospherical heat disposes to | the table, by eating and drinking too much, 
inflammation, and particularly to that of the |The natural supply of the frame requires, 
skin. Erysipelas is a very common and/that a certain quantity of new material 
serious occurrence in hot countries. The | should be introduced into it, but persons are 
liver is very liable to be affected by high|in the habit of taking perhaps, twice or 
temperature. Thus, though abscess of this | three times the quantity the natural wants 
organ is rare in this country, yet nothing is | of the economy require ; hence arises a state 
more common than such an affection in| of repletion; the digestive organs are over- 
Europeans who visit the East or West In- | loaded, and a state of repletion occurs in the 
dies. The yellow fever, a dreadful scourge | sanguiferous system, which receives the new 
in those countries, owes its origin to the high | matter from the digestive organs. Persons 
degree of atmospheric temperature. It is | commit errors with respect to diet, not only 
said, that in some of those places, if Fahren- | in quantity, but in quality, and both these 
heit’s thermometer remains steady at 80° for | are chiefly observed in two articles, that is, 
four or five or six weeks, the yellow fever | animal food and fermented liquors. It is, 
will invariably occur. |perhaps, rather difficult to determine what 
Now I have thus far considered inflamma- |is the minimum of supply that will keep the 
tion as the result of causes acting directly | body in a healthy or proper state ; but we 
on the organs that are the seat of such dis- | have facts from which we conclude, that a 
order; that is, I have considered what we much smaller quantity is sufficient for that 
may call accidental inflammations—inflam- purpose than persons are in the habit of 
mations that arise directly from causes im- taking. There is a celebrated example of 
mediately applied. But in many instances this, which has been frequently cited in 
we cannot trace the application of any cause this theatre, that of Cornaro, a Venetian 
to the affected organ: this is the case with nobleman. He had been in the habit of 
a great number of internal inflammations; indulging, like the rest of mankind, till he 
such are called spontaneous inflammations, urrived at about the age of 40 years. He 
By this we do not mean to assert, that the then lost his health, and became the subject 
inflammation actually arises ofitself, only that of serious and various ailments, He in vain 
it takes place without an apparent adequate invoked the aid of the medical art. He 
cause. We see in children inflammation of then undertook his own case, and resolved 
the brain, leading to effusion of fluid iuto the | to try what he could do by starvation. By 
ventricles, or hydrocephalus; we see in- practising a system of rigid abstinence, in a 
flammation of the arachnoid coat and pia short time he got rid of all the symptoms he 
mater in the adult, producing various affec- had been troubled with. He continued to 
tions of the head, and, many times, mental pursue this course of abstinence until he 
derangement. Inflammation may occur in arrived at nearly a hundred years of age, 
the liver or stomach—erysipelas may attack leading a very active life, in the full enjoy- 
the faee—the synovial membrane ofa joint mentof all his powers, bodily and mental, 
may become inflamed, or a joint generally, and holding important offices in the state, 
Thus inflammatory affections may occur | being in fact a character of considerable im- 
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pote in Venice. He has left bebiad 
im a small book, entitled, “‘ Praises of a 
Sober Life ;” and in that he states of himself} would perfectly astonish you! Now these 
what I have mentioned, and says, that his | are individuals formed for robustness and 
diet consisted of twelve ounces of solid food | long life; they are strong men, who come 
and fourteen of liquid, per diem ; that would | from the country, and who, if they took oy 
be four ounces of solid food taken three | moderate care of themselves, might reac 
times aday. He states, that this system of | old age, with full possession of their bodily 
abstinence was so necessary to the enjoy-| powers, but they very seldom come to any 
ment of his health, that when he exceeded | thing near it; we see a great many of them 
the twelve ounces and took fourteen, he im--| out here. Their habits of excess predispose 
mediately became hot and feverish, and felt | them to inflammation; they suffer from dis- 
the necessity of going back to his former ease of the liver, stomach, lungs, heart, &c. 
quantity, 1 was very well acquainted with | Thus most of them, if their lives are not 
a lady, the mother of a numerous family, | cut short by some accidental injury, which 
always robust, healthy, and capable of tak- | generally leads to most severe inflammation, 
ing plenty of exercise. She lived very | die of dropsy about the age of fifty. I re- 
carefully, never taking more than a single member having been called toa very fine, 
glass of wine a day, and seldom that, with hearty, young fellow, one of Whitbread’s 
about half the quantity of food that persons | draymen, under thirty years of age ; he was 
ordinarily take. She, however, was occa- | quite a picture of strength ; he had merely 
sionally subject to disease, and that was of | grazed his leg against the iron hoop of a butt. 
an inflammatory nature (erysipelas), though | He did not think much of the accident, and 
she lived in this abstemious way. At an! went about his occupation ; but soon his 
advanced period of life she experienced de-| leg began to be painful; it became much 
termination of blood to the head, which re-| more troublesome, and within forty-eight 
quired active treatment for a considerable |hours after he met with the injury I saw 
ume. him. The whole of his leg was then enor- 


glasses of gin (continued laughter); and 
really take animal food in proportions that 


That the quantity of anima! food and fer- | mously swelled ; it was livid, black, blue, 


bod 


mented liquor persons take, and suppose to 
be necessary, is by no means so, may be 
understood from a variety of circumstances. | 
1 was myself acquainted with a lady, who, | 
from a kind of whim, began to live on vege- 


table diet. She was in good health, and it 
Was not necessary at all for her to give up 
her ordinary habits of life. She took a fancy, 
however, to live in this way, and on dis- 
tilled water, and, in point of fact, she did | 
live on fruit and vegetables, without tasting 
animal substance, except the milk she took 
in her tea, for several years. I never knew 
@ more active person ; she made nothing of 
walking ten miles, and could walk twenty. 
She was a very little, sprightly-made woman. 
She bore two children during the time I 
knew her, and suckled them for about twelve 
months each, but never took any thing what- 
ever beyond what I have stated to you. She 
never drank any thing stronger than tea. 

In London we have the opportunity of 
observing the effects of habits contrary to 
these. Persons who follow laborious occu- 
pations here, such as porters, coal-heavers, 
draymen, and a variety of individuals who 
follow the more laborious avocations in Lon- 
dan, do eat and drink most enormous/y.— 
(Laughter.) A great number of them pass 
through this hospital, and give us the oppor- 
tunity of seeing their habits. As for two or 
three pots of porter a day, that is scarcely a 
mouthful.—(Laughter.) You really would 
hardly believe, that many of these persons 





and the limb mortified up to his very > 
and merely from the occurrence of this slight 
accident. 

You will readily understand, that the 
effect produced by an erroneous system of 
diet must be very considerable, for the cause 
of disease is incessantly applied, Per- 
sons eat and drink day after day, and year 
after year. When you inquire into a person’s 
habits, probably he will tell you that he is 
very moderate, only taking three or four 
glasses of wine aday. In the firstinstance, 
that does seem to be very moderate, but you 
must multiply that three or four by 565, to 
ascertain what he takes in the course of the 
year, and then you will find that an enor- 
mous quantity of alcohol has been taken into 
the system. This state of unnatural reple- 
tion, in the first place, seems to be attended 
with rather an improved state of health ; the 
person seems to be ruddy, cheerful, and 
healthy, but after a certain length of time, 
a condition of the body is produced which 
approaches to disease: there is a preterna- 
tural fulness of pulse, a disposition to heat, 
and thirston exertion. Such an individual 
lives on the brink of disease ; a slight im- 
pulse is sufficient to destroy the balance and 
push him over. 

With respect to the state of plethora in 
those cases, the accuracy of that expression 
has been doubted. It has been questioned 
whether the vessels contain more blood in 
such cases, and it is difficult to determine, 


drink eight, ten, twelve, or fourteen quarts| We do not know what the natural, regular, 
of porter a day, filling up the intervals with | or normal quantity of blood is in a person 





We have no means of ascertaining, in a par- 
ticular case, how much blood is in the sys- 
tem, therefore we want data for comparison. 
We cannot say whether an individual in the 
state 1 have mentioned, has more blood in 
his vessels than he has at another period ; 
yet we find in many of those individuals, | 
that there is an unnatural fulness and} 
strength of pulse. It is excited by the} 
slightest exertion. When we take blood 
from them, it frequently presents the ap- 
pearance which characterises blood drawn 
from persons labouring under inflammation ; 
it is buffed and cupped, so that whether 
the quantity is greater or not, at all events 
we can determine that such individuals are 
in an unhealthy state. They are in a state 
very similar to that of females, in whom 
menstruation is suppressed, where you will 
have flushed countenance, pain of head, and 
heat of the surface ; or to that of females in 
whom menstruation has not occurred at the | 
time it ought. It isa similar state to that) 
which occurs in persons where old ulcers 
have been rapidly healed. For my own 
part I am inclined to think, that there is an 
increased quantity of blood in the system ; | 
that the expression of plethora applied iu 
such cases is literally true. I remember a 
| aay coming under my care with cataract, | 
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FEVER. 

Dr. Extiorson had mentioned his inten- 
tion, at his last lecture, of making morbid 
anatomy the subject of the clinical lecture, 
whenever he should have an opportunity ; 
but, as no examination had taken place 
during the week (Dr. E. having lest only one 
patient since the commencement of the 
season), he should, this morning, bring be- 
fore them two cases of the common con- 
tinued fever of this town, both which oc- 
curred in individuals of about the same age. 
The first was that of John Guinn, a young 
man, aged nineteen, from a place at Shore- 
ditch, called Castle Court. ‘There was no 
one ill in the neighbourhood excepting him- 
self, as far as he knew; but he had been 
much exposed to wet and cold lately in the 
streets, and was attacked ten days before 
admission with a cough, pain in his head, 
sickness, shivering, and a feeling of loss of 
power; complains of pain, on pressure, at 


r the purpose of undergoing the operation.| the epigastrium. There is great heat of 
He was a man between 40 and 50 years of! skin, and thirst. Pulse 72, full; tongue 
age. When I asked bim how he was in his | very much coated in the centre, and red at 
general health, he said, perfectly well. But} the edges and tip ; bowels open from medi- 
he had an enormous head, with a particularly | cine; slight expectoration; countenance 
large face, and that of a very deep brownish | that of fever, Ordered 
or sort of red colour; in fact, the appearance | 
indicated that state of the capillary system, | 
which I did not like in a person about to 
undergo such an operation. This led me| 


Hyd. submur., gr. vj., statim et cras mane ; 
Slops only for diet. 
On the following day, the bowels had not 


into further inquiries, and I found that he 
had been in the habit of taking an inordinate | 
quantity of animal food and fermented 
liquor, He had a full, strong, and hard 
ulse, and there were other circumstances, 

the state of his tongue, digestive organs, 


been opened ; there was great heat of skin; 
had slept ill; pulse quick, strong, and full; 
and there was pain on pressure ut the 
scrobiculus cordis. Ordered 

Olei ricini, 3vi. statim. 

Hirud., xviij., scrobic. cordis. 


aud so forth, which proved, though he said 
he was in a healthy state, that he was in a 
condition very far from it; in that condition 
in which I felt perfectly satisfied, if 1 per- 
formed the operation, inflammation of a! ‘The second case was that of Anne Buller, 
destructive kiud would be the result. 1 did/ etat. 17, who was attacked ten days before 
not operate for ten days or a fortnight after- | admission with rigors, followed by ex- 
wards. In that time | took 120 ounces of | treme heat, and some thirst, and constant 
blood from him, and did not conceive it safe | pain in the head, with evening exacerba- 
to operate without doing so. If he had not tions, for the first few days, Five days ago 
had more blood in his veins than ordinary, 1 | pain came on in the abdomen, back, and 
think he would not have admitted of that | limbs, with great sense of weakness, and 
treatment. He was prevented from taking | has continued ever since. She was then 
fermented liquor aud solid animal food; at| bled, and has been taking, she says, large 
the end of that period, I can assure you he | quantities of purgative medicine. ‘The pain 
looked quite a different person (laughter) ; |aow is principally of head, epigastrium, and 
but I brought him to a state in which the | right hypochondrium, with some pain in the 
operation could be safely periormed, and, | left bypochondrium, and generally over the 
indeed, it succeeded most perfectly. whole abdomen ; great tenderness of the epi- 


Hydrargyri submuriatis, gr.v}. cras mane. 
Cold or tepid ablution whenever he is hot. 


Under this treatment he quickly recovered. 
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gastrium and right h um; tongue 
coated a yellowish white, and dryish ; pulse 
a and rather full. Says she had been 
in the country, and, on her return, slept in 
the same room with her fellow-servant (the 
cook), who had fever. Ordered 
Hirud. xx, abdomini. Slops only for diet. 
Hydrarg. submuriat., gt. viij. statim et 
cras mane. 
Olei ricini. %ss? cras hora x. ante merid. 
si opus fuerit. 
To be well washed all over with soap 
and water tepid ablution, whenever hot. 


The following day, 9th of October, had 


thus frequently ascertained the temperatura 
in inflammation to reach 107 and, 
in mere fever, had often found it as high. 
In the present instance, the heat in the man 
on admission was not so great as that of the 
woman ; and we shall often find here that, 
after sitting about a long time in the taking- 
| in room, &e., the temperature shall be below 
the natural standard, and the pulse small ; 
and if not aware of this, the practitioner 
| might be surprised, on making his visit the 
following day, to find his patient with a great 
increase of heat, and might be induced at 
jadmission to give stimulants, and thus in- 
j duce a dangerous reaction; they both had 
| felt great debility, and this is a symptom 


passed a good night; lost all pain of bead; | which is nearly always present in fever; 
had no pain of abdomen, except on pressure ;| the back and limbs ach, and feel as if they 
tongue more moist; bowels been freely | had no power in them. The countenance, 
evacuated without the oil; pulse 108, soft, | too, of each, was that peculiar one expres- 
and not full. Rept, bydrarg. submur. cras. | sive of fever. There will generally be 
__ 10. Slept well ; no pain in head, and none | found an expression of anxiety, combined 
in abdomen, even on firm pressure; skin| with a heaviness of the eyes, which indi- 
cool; bowels open twice in the night; | cates oppression of the head; this heaviness 
pulse 96, small, and very compressible ; @! of eyes may take place in a common catarrh, 
little thirst ; tongue clean ; ablution seldom | byt when combined with an expression of 
required. ; ; janxiety and distress, it may be concluded 

13. Better in all respects; ablution not) with tolerable certainty that there is fever. 
require since yesterday ; milk diet. Frequently, too, the mouth is open, the 

16. Convalescent. tongue parched, the teeth and lips covered 

20. Up and dressed. with sordes, and the face flushed, The com- 


These cases present the form which con- 
tinued fever generally now assumes in this 
town. Formerly, Dr. Elliotson has no| 
doubt continued fever was generally attend- 





ed with typhoid symptoms in London, per- 
haps almost from the beginning, if indeed 


bination of all these appearances, gives the 
countenance of fever in the highest degree, 
But the man had not, at the time of his ad- 
mission, any flushing of the face, on account 
of his long exposure to cold during the 
morning ; but he had the peculiar combina- 


this state of things was not often reduced | tion of heaviness and distress, which alone 
by bad treatment. Continued fever is some- | are enough to characterise fever. We sel- 
times at present typhoid, and shows signs of dom, if ever, see a case of fever, without a 
putrescency, but itis generally in a slight! quickened pulse. Instances have been mene 
degree ; and even such cases are, for the) tioned, but are rare. 
most part, inflammatory at the beginning.| ‘The pulse of each of these patients was 
The two present cases were mild, and Dr. quickened; neither of the present cases 
Elliotson had not lost a single case of fever was very severe; the inflammatory affection 
during the last twelve months; he mention- of the head did not, in either case, amount to 
ed this not to boast of his treatment, but to| delirium; and that of the stomach was in- 
illustrate the fact that the disease now gene- | sufficient to produce vomiting or agony, 
rally assumes a mild form. We almost uni-| The intestines are frequently affected, as 
versally find more or less pain in the head | well as the stomach, so as to produce diar« 
and epigastrium. In both these cases, there | rhwa; but this was not the case here; there 
was pain in each of these regions; fre-| was « little inflammation below the epigas- 
quently, also, there is cough and dyspnea, | trium of the man, but none in the woman ; 
but far more rarely, and the man only com- | they both were clearly marked cases, from 
lained of these. In each case, there was|the anxiety of countenance and heavi- 
increased heat, Dr, Elliotson had mention-| ness of eyes, heat of skin, quickness of 
ed, in his lectures on the practice of medi-| pulse, and extreme feeling of debility, 
cine, that the experiments performed by | &c., without sufficient symptoms of lo- 
Hunter, with regard to the actual increase | cal mischief, to explain them, the princi- 
of temperature in fever or inflammation, | pal circumstances on which the diagnosis of 
were exceedingly cruel, because useless. feveris formed, With respect to the nature 
The temperature of inflamed parts on the | of fever, some consider it an inflammation of 
surface might easily be made the subject one, some of another, particularorgan. Dr, 
of observation, by placing a thermometer Elliotson could not but think, that if it be an 
upon them, and covering it up. He had | inflammation, this is general; in some cases, 
\ 
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ral such instances ome , 

be argued, that same ci 
which produced it in the cook, caused it in 
the girl, not that she caught it of the cook. 
Now fever rarely spreads when brought 
into an hospital, and Dr. Elliotson did not 
remember ever having seen an instance of it; 
but the fact that it is not always propagated 
by contagion, isno proof that it may not be 


referred altogether to the abdomen. 

But fever may take place with or without 
of itis, or ofioflammation of 

stomach, intestines, or peritoneum, dur- 

ing life, or any appearance of one or other 
these inflammations, afterdeath. It must 
be called an inflammatory disease, from i 
its terminating in inflammation, and may go} so communicated ; and if positive facts to 
on to mortification ; but he must contend | the contrary are brought forwards, on are 
that this inflammatory affection is general. | not, on this account, to be denied. It is 
The head and abdominal viscera ate cer- | asserted by some, that hydrophobia is not 
tainly the most usual seat of inflammatory | contegious ; nay, some have denied the ex- 
symptoms, and show marks of disease after |istence of the disease, and one individual 
death, as well as during life. In the head | does so at present, and declares he has in- 
there will frequently be found more or less| oculated himself with the saliva of a mad 
congestion, or even effusion. ‘The stomach | dog with impunity ; but thisis no argument, 
and intestines also often show congestion ; for few persons who are bitten become af- 
and the lower part of the small intestines! fected, and even a large number of dogs 
is ly found more or less ulcerated. | inoculated escape. So it is with small-pox, 
This, however, ouly illustrates the fact, that | and even syphilis and gonorrhea ; many a 
the inflammation is general, but that some | diseased woman has infected one man, while 





organs may be affected more than others, 
The morbid appearances in the intestines, 
constantly surpass those of the head, inas- 
much as ulceration of the end of the ilium 
is so common, but in neither head nor ali- 
mentary canal, are they usually sufficient to 
account for the severity of the general symp- 
toms, far less to explain the causes, of the 

omena of the disease. Those who look 
only to morbid anatomy for an insight into 
the nature of diseases, will continually mis- 
take trifles for important things ; effects for 
causes; and incidental, for indispensabl 
circumstances. The same degree of local 
mischief which is found after fever is every 
day observed, where it had not, during life, 
produced the peculiar train of symptoms, 
called fever (that specific disease, calle by 





Cullen, febris). The symptoms of phrenitis, | 


itis, and enteritis, are far more simple 
than fever, and are deficient in the peculiar 
marks and course of fever. 
In the greater number of cases, it is im- 
— to trace their origin to contagion. 
ithout doubt contagion will produce fever, 


another has visited her, even on the same 
day, without injury. In France, two stu- 
dents, who denied the contagious nature 
even of syphilis, went so far as to inoculate 
themselves with matter taken from a syphi- 
|itie person ; one of these lost part of the 
laxilla from the effects of the disease, and 
the other was so shocked at finding a bad 
ulcer form, that he put a period to his ex- 
istence. Sufficient cases are on record of 
fever occurring from contagion, i.e., from 
the approach of persons labouring under the 
disease (or of individuals who Lad eommu- 
nicated with persons labouring under it) to 
others in health, and surrounded by bealthy 
persons, to convince him of the frequent 
tagiousness of fever, though he himself 
| never saw a well-marked case, and this he 
‘ascribes to the well-known fact, that the 
|contagion of fever is easily dissipated by 
| cleanliness and free ventilation, both which 
are carried to the utmost pitch in St. Thomas's, 
and which he takes care to have as full 

attended to in private practice. Neither is 
jhe prepared to say, that fever can be pro- 





} 


! 
| con 


but in the iy of cases, we cannot im- 
pute it to this cause. In neither of the pre- 
sent instances was there any proof of conta-/is not attended to. It is common amongst 
gion. In the man, certainly none. The | the poor Irish, in London, who are gene- 
woman had slept in the same room with a/|rally thickly congregated together, and are 
fellow-servant, who had fever, but there is | extreme! dirty in their habits; but then 
no proof that the fellow-servant caught it| they are badly fed, and exposed to wet and 
from any one, The occurrence of fever, af- | cold, which are known continually to induce 
ter going toa house, where there are other it. ‘The following fact proves the power of 
patients with the same disease, is no proof | filth to aggravate, if not to induce, fever, and 
of contagion, because the circumstance of looks very much like contagion. There is 
the local situation of the house may account ,& court, near Bond-street, where a great 
for it, But ifa person who has the disease number of poor Irish live, in which there 
comes to a house in a healthy situation, where | was a large Leap of filth bebind the houses, 


duced by filth only, though certainly it is 
much more likely to spread when cleanliness 
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and in one of them, the lower apartments! 
being uninhabited, were filled by a large 
collection of filth of every kind, dead 
animals, ete and ull Ye qparoaead 
a graf things! In this place fever occur- 
red, and out of 16, who were attacked by it, 
ten were from the two houses next to each 
other, one of which contained the largest 
mass of filth; now there is no proof that 
these patients caught it from each other, 
but some of them were carried to an infir- 
mary, in which there had been no fever pre- 
viously for a length of time, and shortly 
afterwards two of the night nurses, who had 
been sitting up with, and attending on, 
these individuals, became ill; and in proof 
that the disease with which the nurses were 
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nesia, or castor oil. Slight affection of the 


| mouth from mercury is decidedly proper. 


Without doubt many cases might be cured 
without, but in general they do better with 
mercury. Dr. Elliotsow has tried it over 
and over again, and has now not the least 
doubt of this fact. There is no oceasion for 
a violently sore mouth, but to continue the 
mercury until moisture of the tongue, and 
perhaps redness of the gums, have taken 
place. This, however, will be useless, with- 
out subduing local inflammation, by. the 
abstraction of blood. But, as in mere in- 
flammations, a far larger number of cases 
will do well treated by mercury, in addition 
to local or general bleeding, than where 
venesection, Xc. is employed without mer- 





, was the same as that of the former /cury. It is necessary to guard against 
patients, it is remarkable chat there was a! purging violently from mercury, because if 
peculiarity in its form, namely, that about) it be pushed on, after diarrh@a has taken 
the tenth day there was « relapse in every place, it may aggravate this to such an ex- 
one of the Irish, and this peculiarity was/ tent, as to produce great mischief. Submu- 
observed in one of the nurses; the other) riate of mercury in small and repeated doses, 
died before the tenth day. ‘or hydrargyrum c. creta may be employed 

The treatment of fever is simple, and ge- | according to the state of the bowels. Parti- 
nerally successful, if had recourse to in| cular attention must be paid to cleanliness, 
time. Cold or tepid ablutions when the immediately removing all evacuations, &c., 
skin ishot. Dr. Elliotson makes it a rule to and during the time frequently let the room 
have the patients brought into the hospital be well ventilated. 
well washed with soap and water, and after-| In these cases this treatment proved suc- 
wards to have them sponged all over with cessful, the amendment was soon very de- 
cold or tepid water, according to their feel-| cided, and the recovery rapid. When there 
ings, whenever they are hot, The tem-' isa typhoid character, other treatment will 
perature of the water is best regulated by be required, either altogether, or in con- 


what is agreeable to the patieut, and the | junction with moderate autiphlogystic reme- 
repetition of the ablution should depend dies; but as the two present patients offered 


entirely upon the recurrence of heat. Well| no illustration of this variety of treatment, 


clearing the bowels, low diet, and mer- 
cury given so as slightly to affect the| 
mouth, and subdue any local inflammation | 
the common remedies of inflammation, | 
enesection, Dr. Elliotson believes, is sel- | 
dom requisite in London ; undoubtedly cases | 
do occasionally occur where bleeding is 
required, but he always finds local blood- 
letting sufficient in the fevers brouyht into) 
the hospital. He does not consider any 
violence of the pulse, or heat of skin, re- 
quires the loss of blood, provided no local 
i tion occurs to demand it, unless 
the patient is of a full habit, or the epidemic 
is known to be characterised by the oceur- 
rence, sooner or later, of severe local in- 
flammation. Except in these two circum- 
stances, mere general excitement is no rea- 
son with him for removing blood, even 
locally ; but it is indispensable, in treating 
fever, constantly to be on the look-out for 
local inflammation, and as soon as it is de- 
tected, to withdraw blood from the part, be 
it head, chest, or abdomen, or even to bleed 
inthe arm. There is great necessity that 
the bowels should be well cleared, and no- 
thing is better for this purpose than calomel, 


» if necessary, by sulphate of mag- 


he would not enter upon it. 
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To the Editor of Tue Lancer. 


Sir,—Seeing by the notice to correspond. 
ents, contained in last week’s Lancer, that 
you have received a letter from ‘* Delta,” of 
the London Hospital, complaining of the in- 
efficiency of Mr. Luke as a lecturer; | beg 
to state that the pupils attending those lec- 
tures have openly testified their disapproba- 
tion of Delta’s conduct, and their perfect 
approbation of Mr, Luke’s lecturing. At- 
tending those lectures myself, I can safely 
say, that it is Delta's own stupidity or in- 
atteation which prevents him from reaping 
the proper advantages; for Mr. Luke is at 
all times ready after lecture to explain any 
thing which may have appeared iutricate to 
the pupil. If ** Delta” will have the man- 
liness to come forward, and openly state his 
disaffection, Mr. Luke will, I am sure, have 
no objection to return him his entrance-fee, 
I remain, Sir, your Constant Reader, 

November 2d, 1829, 
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THE EAST INDIA COMPANY'S MEDICAL 
SERVICE. 


To the Editor of Tux Laxcer. 

Sin,—An assistant-surgeoncy in the East , 
India Company's service, having been a “surgeon be prev 
pies by the Right Honourable Charles | Session of a diploma from the Royal 

ynne, President of the Board of Control, of Surgeons of London, or the 
at the disposal of the Council of the Univer-  Surgeous of Dublin or Edinburgh, or of 
sity of London, some accountef the present College or University of Glasgow, or of the 
state of the medical branch of that service, | Faculty of Physicians ond Surgeons of Glas- 
and of the prospects which it holds out to $°W, either (any?) of them (these?) will be 
those who may now euter it, concerning deemed satisfactory without further exami 
which so very little is known to the profes- | atwor. oo 
sion or to the public in this country, may be | We are informed in Tus Lancer, No. 317, 
aceeptable to the intending competitors, as Sept. 26th, 1229-30, that the. Royal College 
well as to many of you. junior readers, both of Surgeons of London, requires of a candi-« 
at home aud in India; and with this view ate for a diploma, ; 
the following statement is offered fora place | Proof of bis having been engaged sir years, 
in your highly instructive and widely cir- | % least, in acquiring professional knowledge, 
lating journal. | and certificates of having attended not less 

A glowing description of the above boon | than : 
has been given to the students of the London; ! hree winter courses of lectures on ana- 
University by Professor Rel!, in bis sessional “My. : : 
initiatory lecture for 1829-30. “It was to Two winter courses of dissection. : 
be expected,” said the Professor, “ when Two courses of lectures on the prineiples 
men of the first rank and genius became the | 8d practice of surgery, of three months 
patrons of the University, that the influence | each, or one of six months. : 
would spread, and that others would lend} One course on materia medica and botany. 
their aid in so meritorious a work. It was| ‘lwo courses of chemistry, of three months 
with great pleasure, therefore, he had to | each, or one of six months. 
announce, that the Right Hon. Charles| Twocourses of midwifery, of threemonths 
Wynne, President of the Board of Control, | ¢@ch, or one of six months. 
had presented for the disposal of the Coun- | Attendance on the surgical practice of an 
cil, a surgeoncy in the East India Company's | hospital, during twelve months, or during 
service. It requires no great preseience | four years, the surgical practice of a recogs 
to foretell the happy consequences cf this. | nised provincial hospital, and six months, at 
When men of influence consider how often | least, of a London hospital in addition. 
they are betrayed into giving a provision for The Company’s regulations above referred 
the very least deserving, he hoped that they | to, further require the following qualification 
might see the virtue of aiding the Council in | j, physic: “ The assistant-surgeon will fur. 
their exertions for the public service, through | ther be required to pass an examination by 
rewards bestowed on individual merit.” | the Company's examining physician, in the 
Without intending to detract in the area ractice of physic, in which examination 

from the merit of the Right Honour- | wilt be included as much anatomy and phy- 

able President, which, in his disposal of | siology as is necessary for understanding the 
patronage, is believed to be unique, it is | causes and treatment of internal diseases, 
proper to make known the deyree of remu- | as weil as the art of prescribing and com- 
neration more immediate, as well as remote, | pounding medicines ;* and Dr. Chambers 
to which the reward of indwidual merit, in | wiil then require him to produce satisfac 
the present instance, is to lead, | proof of his having attended one course 





The Company's regulations, published in lectures on the practice of physic, and above 


the East India Register and Directory,! al}, that he should produce a certificate of 
secoad edition, coriected to May, 1829, for! having attended diligently the practice of 
the admission of t t-surgeons into their | the physicians at some general hospital in 
service direct, as to ‘* Age,” that the assist-| (ondon for six months, or at some dispen- 
ent surgeon must not be under twenty-two! sary in London for twelve months, or at 
years, in proof of which, he must produce | some general hospital in the country, within 
an extract from the register of the parish 7 
in which he was born, or his own affidavit E 

and other certificates, agreeably to forms to| * God help the sick, whose doctors have 
be obtained in the office for cadets and as-| to exhibit no better proofs of their qualifica- 
sistant-surgeons. Next as to tions ! 
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six months, pro- 
“patients, 2 
establishment 


Indla.——-Ii the assist. 


ships, he 


modetion at the captain’s table, or 55/. for his | 
accommodation at the third mate’s mess ; | 

his passage money must be lodged in| 
the hands of the Company’s paymaster, for | 
the said captain or third mate, as also his | 
charter-party passage money of 12/. to the | 
owners. 


** Books. The assistant-surgeon will be 
wired to take a copy of the work, pub- | 
Tiehed by Mr. Annesley,* entitled, ‘ Stretch 
of the most prevalent diseases in India,’ | 
(price 18s.) and will thea receive a certi-| 
ficate of his appointment, signed by the) 
secretary, for which he will be required to} 
fee of 54. in the secretary's office,” 
appy man! He will soon see what this, 


appointment is worth. 
assistant, besides some other oaths 


and bonds at the India House, isalso required | 
to enter into an obligation to become a sub- | 


scriber to the medical fund on his arrival in 
India. The contingent benefits of this fund, 
asis the case with all other funds or policies 
of @ similar nature, are not likely much to 
exceed the cost and risk incurred by the 
subscriber to it, otherwise there would 
surely be little necessity for rendering it 

i on assistant-surgeons to subscribe 
to fund, and to continue in it during 
their service in India. To make his com- 
pliance still more sure, the amount of his 
subscriptions, &c. to this fund is stopped 
from his pay, by the sanction of the locai 
authorities in India. 

We shall now su the assistant sur- 
geon arrived in India, where he will find the 
numbers above him ia the lists of the several 
establishments as follow :— 

In Bengal, surgeons, 120; assistant sur- 
geons, 241; total, 361. 

In Madras, eurgeons, 73 ; assistant-sur- 
geons, 146 ; total, 719. 

In Bombay, surgeons, 43 ; assistant-sur- 
geons, 100 ; total, 143. 

At the bottom of one of these establish- 
meats he is to enter, with the expectation of 
living his way up. 

The three senior surgeons of each esta- 
blishment generally form the medical board 
of that establishment. Their pay is 2450 
rupees, or 2061. 2s. 8d. per month. ‘They 
rank with lieutenant-colonels of the Com- 
pany’s service. 

e next ten or twelve on the list are 
superintending surgeons, whose monthly 





in one of the Company's | 
have to pey 951, for his accom- | 





* Query, by the Court of Directors ? 


211. 


pay is 1575 or 1321.48. 8d. They 
rank with ajentst the army. Then follow 
surgeons of regiments, who rank with cap- 
tains, and receive captein’s pay and allow- 
ances; and if in charge of a corps or regi- 
ment, or five companies of matives, or of two 
companies of Europeans, they receive on 
account of their medical service, the dif- 
ference between captains and majors, half 
batta, or 135 rupees, (111. 5s.) monthly, and 
30 rupees (2/. 10s.) towards the keep of a 
palanquin. Assistant-surgeons have lieute- 
nant’s pay and allowances, and if in charge, 
as above, the difference between lieutenants 


| and captains, balf batta, or 30 rupees, (24. 10s.) 


a month ; and 30 rupees (2/. 10s.) towards 
the keep of a palanquin. N.B. A smaller 
charge aunihiletes this wretched allowance, 
while a charge, how much soever greater, 
does not add to it. There is a sprinkling of 
garrison surgeons and assistant-surgeons on 
all the establishments: the staff pay of the 
former is 120 rupees, (10/.) that of the 
latter 69 rupees, ( 51.) 

The surgeon of the garrison hospital at Cale 
cutta has 500 rupees monthly, (410. 13s. 4d.) 
At Madras, the garrison surgeon has 600 
rupees, (50/.) without contracts or other 
medical allowance. Zillah surgeons and 
assistant-surgeons, that is, medical officers 
attached to civil stations, receive regimental 
pay and allowances, and the difference be- 
tween the half and full batta of the next 
superior rank; that is, to a surgeon, 105 
rupees (8. 15s.) monthly ; for which he has 
to supply medicines to the court. There ig 
still a vaccination allowance to medical 
officers attached to the civil departments of 
Madras, but this last haa been abolished in 
Bengal. It is needless to particularise the 
receipts of the medical staff at the different 
presidencies, whose pay affords a bare sub- 
sistence only. The surplusage of medical 
allowances, now ab. lished, were always con- 
sidered as some equivalent to regimental 
medical officers, or compensation for the 
expensiveness of their education ; the late- 
ness in life of their arrival in India, and for 
thirty long years’ service in the grades of 
surgeon and assistant-surgeon, beyond which 
it is unreasonable to look ; and this sur- 
plusage did no more thau place a regimental 
assistant-surgeon, as to emolument, neurly 
on a level with the other regimental staff, 
the adjutant end quartermaster, while it gave 
@ surgeon, nee intermediate in amount 
between those of captain and major. 

The assistant-surgeon’s pay does not com- 
mence until the day of his arrival in India, 
and admission, in government general o:ders, 
on the establishment. It is the same as 
chat of a lieutenant of infantry, as surgeon's 
pay is that of captain, as by the following 
table extracted from the East India Kegister 
above quoted :— 
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TABLE of Pay and Allowances in Sonant, 
the Rupee, ( prok pudor,) 
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Madras, or Rapees, at 2s. 6d.!!! 


for a Month of 30 





In Garrison or Cantonment. 





Pay. Gratuity 


House | Horse Hall 
Allow ) Bata. 





European Infantry : 
Surgeon, as Captain...... 
Assist - Surgeon, as Lieut.. 





Native Cavalry : 
Surgeon, as Captain | 179.6.4 
Assist.-Surgeon,asLieut.. | 109.5 

Native Infantry : 
Surgeon, as Captain...... | 
Assist,-Surgeon,as Lieut... | 











wv 








In the Field. 





ance. 


| Tent 
Pay. Gratuity) Allow 
| 


House Horse 
Allow-  Allow- 





European Infantry: | 
Surgeon,asCaptain......| 120 | 36 | 
Ass \st.-Surgeon,asLieut.. | 60 | 2 | 

Native Cevalry ; 
Surgeon, as Captain 1764 3 | 
Assist.-Surgeon, as Lieut... | 109.8 24 

Native Infantry : 
Surgeon, as Captain 120 36 | 
Assist.-Sargeon, as Lieut... | 60 | @ | 
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The assistant-surgeon, during a proba- 
tion of about six months at the Presidency 
Garrison Hospital, receives the sum, as 
above, of 199 rupees, monthly. It is com- 
pulsory on him, as before mentioned, to be- 
come a subscriber tothe medic»! fund, to 
which he has to give a donition of one 
mouth'’s pay and allowances, 199 rupees. 
This he is required to pay up in one year; 
and, from the time allowed, it may fairly be 
inferred, that the poor assistant's means of 
saving are not very great. He has likewise 
to pay to the fund, if single, 28 rupees, 
(2l. 6s. Bd.) and if married, 38 rupees, 
(34. 3s. 4d.) as a monthly subscription, and 
for each child two rupees (3s. 4d.) per 
month. 

‘The equipments necessary to be purchased 
by the a:sistant-surgeon, within six months 
aber his arrival in India, before he can pro- 
ceed to join his regiment, consist of the fol- 
lowing principal articles :—Regimentals ; a 
horse; a tent; a palanquin; six bullock- 
trunks, fitted for the carriage of the country ; 
a camp-cot, table, and chairs; and canteen, 
or mess-trunk, &c, &c. &c, These cannot 
cost less than 300/, He has likewise to pur- 








chase a set of surgical and midwifery instru, 
ments, which, before the abolition of medi- 
cal contracts to surgeons, were furnished to 
him gratuitously by the Company; and 
these instruments he has te keep up and to 
carry at his own expense, in addition to the 
loss of the said contracts. On a retrospect, 
he will find the expenses he bas incurred 
to enable him to attain his present enviable 
situation, are nearly as follow :— 
Medical (superadded to his general) 
education for six years, at 2001, @ 
OMT cece ce ttee serene teeeee 
Outfit to India, also at the lowest com- 
putation .. 0... +0ccce noes shee as 
Passage money and expenses of the 
voyage to India pevanaieile 
Books, of which Mr, Annesley’s 
alone costs 14/. or 151. ......e00e 
Purchase of regimentals, horse, tent, 
bullock -trunks, camp- cot, table, 
chairs, messing-trunk and articles, 
Sree. Bee. Kee 20 ccccce voce resize 
Surgical instruments and midwifery 
Gitto in India ...s.eceesveeeve 
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What som this would produce, at 
compound Ieeswest Giaeer epochs 
of a surgeon's life in India, will be presently 
shown, from which he may judge of the 
quantum of his ultimate and only recom- 
pense from the Company, his pay on re- 
tirement, A very great majority of the 
assistant-surgeons, who have lately proceed- 
ed to India on the present miserable terms 
er pty and remuneration for their services, 

» on their arrival, their prospects so 
piney ay mari that they would gladly re- 
sign the service, and return home, but they 
are ted by the want of means, 2,000 
rupees (166l. 13s. 4d.) being required for 
their back to England 5 ae they 
are still more deterred from this, so desir- 
able step, from the shame and mortification 
that would attend their again, and so soon, 





Spe Reem tg before their parents 
aod , after the provision, liberal as it | 
was deemed, that had just been made for 
them, at probably a very great sacrifice, 

The Company issue the rupee in India at | 
2s. 6d., although, according to the present 
rate of exchange with this country, it is worth 
no more than is. 8d.; but if the rupee be 
valued at what it will purchase in India, 
from the high rate of house rent, the great 
multitude of servants necessary to be kept, 
their high wages, and the exorbitant price 
of all European articles there, it is not equi- 
valent to more than sixpence in this coun- 
try, in the same way as a dollar in the West 
Indies is computed as about equivalent to 
one shilling in this country. 

On joining a regiment, of which he is to 
have the sole charge, the assistant-surgeon 
rectives, in addition to the pay of his rank, 
in garrison or in the field, according to the 
above table, if in charge of a corps, or of 
five companies of natives, or of two com- 

of Europeans, the difference between 
ieutenant’s and captain's half batta, or 30 
rupees per month, (2/. 10s.) and 30 rupees 
in addition towards the keep of a palanquin, 
I say towards, for a palanquin, with bearers 
to carry it, is not to be kept in an efficient 
state, independent of the original cost of 
the palanquin, about 200 rupees, for less 
than 70 rupees (5/. 16s. 8d.) a month ; and 
any thing short of the minimum charge of 
companies will subject the surgeon to do 
his medical duty and carry his palanquin on 
his bare lieutenant’s pay, while he may 
have to do the duty of two or more regi- 
ments on the allowance granted for five or 
six companies as above. With this allow- 
ance, on which it is utterly impossible he can 
keep out ofdebt, the assistant: surgeon has to 
remain until promoted, in his turn, to a sur- 
geoncy, that is for fifteen long years, the 
a jod required to ascend the list 
of t-surgeons. 

On promotion to a surgeoncy, the surgeon 





now receives, in addition to the pay and 
allowances of his rank, that of captaia, as 
per above table, provided he be in charge of 
two companies of Europeans, or five compa- 
nies of natives, or of a whole regiment; the 
difference between captain’s and major’s half 
batta, viz. 135 rupees, (11/. 5s.) and 30 
supees per month (21. 10s.) towards the keep 
of apalanquin. The remark as to the con- 
sequences of a greater or lesser charge, 
applies equally to surgeons and to assistent- 
surgeons; but as they form the general 
medical staff of the army, they are constautly 
moved from regiment to regiment, often et 
distances of hundreds of miles, travelling 
alone, in a climate highly destructive of life, 
with no other allowance than the half batta 
of their rank, at the rate of fifteen miles a 
day, according to distance, a sum not equal 
to one-fourth of their actual travelling ex- 
penses. 

On the pay above quoted, the surgeon has 
to remain fifteen years more, making thirty 
years’ service in all, before he can be pro- 
moted to a superintending surgeoncy; after 
which, he is entitled to the pay and allow- 
ances in India of 1575 rupees (1311. 5s.) 
per month. 

Fifteen years more may bring a superin- 
tending surgeon to a seat in the Board, that 
is, after 45 years’ service in all, when his 
pay is increased to 2450 rupees (2041. 3s. 4d.) 
@ mouth. 

A considerable saving may no doubt he 
made in the two last grades, especially by 
the members of the Medical Boards ; but it 
is to be remembered, that these situations 
are only attainable after 30 or 40 years’ 
seryice, and that not one it is believed in 600 
or 700 of those who enter the service, ever 
reaches these appointments; and that the 
period for active exertion in India does not 
exceed twenty years, when the constitation 
is impaired and gives way. These situations, 
therefore, are not to be counted upon by the 
profession generally. 

I subjoin a statement extracted from Cap- 
tain Badenack’s book on the Indian army, 
of the disposal of medical men of the Ben- 
gal establishment, remaining on the 1st of 
Jan, 1796, and entered the service between 
that period and the 31st Dec. 1820, a period 
of 24 years, which will throw considerable 
light on the subject :— 

Remained, ist Jan. 1796, and 
entered the service up to 
3ist of Dee. 1820........ 

Retired to Europe on the pen- 

sion of their rank, after 22 

years’ service in India.... 39 
Died of disease ,killedin action, 

or by accident .......-.. 155 
Resigned the service withou 

any allowance from the 

ny OOO eee eee tee 16 





214 


Dismissed for improper con- one 
Sete eee ee ee ete teee 4 bered, being unattainable in thirty 
Invalided in India from age o- years,) are permitted to retire from the 
infirmity ..........-e00-5 2% service, and allowed 300/. per annum, and 
Pension for bad conduct or 3651. if they have served three years in that 


P 


incapacity ........ +» 1——217/ station.” 3651. pension to a surgeon, 


Leaving in the service, Dec. —— | at the very least, thirty-five years’ service of 
BRE, ROOD. weiss os ccccce 292 privation and suffering, at the age of fifty. 

: : : in India, i al to seven’ i 
In this period the proportion of re- eoutitey,” ndia, is equal to seventy in this 





tirements to entrances is,,..,, 1 to 13 
Deaths to entrances,,.... 1— 3) 
Retirements to deaths.... 1— 4 : . 
Resignations to entrances. 1 — 38 * Some notion of the degradation of these 
Resignations to retirements 16 — 30 | functionaries, from the late introduction of 

“  |inspectors and deputy inspectors of his 

I now proceed to the regulations of the Majesty's forces into the service in India, 

Company for medical officers coming home who rank above both members of the Board 
Cashect Wie lodla on sch eosttecte. "ts. gsthared fe. Ge biieehag, Gaui 
nee from India on sick certificate. gathered from the following g 
“ Officers, of whatever rank, must be ten | order :— 
years in India before they can be entitled,| “ Fort St. George, March 10, 1829,— 
excepting in cases of certified sickness, to| Great inconvenience and collision havi 
their rotation to be absent on furlough ; and| occurred between the duties of the Medica 
the same rule is applicable to military assist- oe rol those of his Majesty’s inspectors 
ant-surgeons. of hospitals, from the undefined state in 

** Officers who have not served ten years | which they have hitherto remained, the fol- 

in India, but whose presence in England is|lowing rules for their guidamce, in con- 
required by urgent private affairs, may be | formit with the instructions received by 
allowed a furlough for one year without | ” Bs) ay ® inspector, recommended by 
pay. e commander-in-chief of the preside 

if No officer on furlough can receive pay and approved by the commaniion io-ablal 

for more than two years and a half from the | India, are, in future, to be strictly attended 
pone. of his quitting Indie, excepting | - bb en his Boone» 
colone 3 of regiments, and those of the rank hospitals will rest sole ly with his Majesty's 
of lieutenant-colonel regimentally, when | inspector, as to Lats poem practice, leav- 

ed to that of major-general.” ing that, however, of economical concerns, 

The pay of an assistant-surgeon on fur-| where it has always been with the superin- 

lough in this country is 118. 12s. 6d. per| oye a of the Company’s service. 
annum ; that of a surgeon, 1911. 12s. ut that such regimental hospitals as may 

As the service holds out no advantages in | be out of reach of visits of the former, may 

Tndia beyond a bare subsistence, the chief} not be deprived of the advantage of personal 
thing to be considered is the “ pay on re-| inspection, in such case the professional, as 
tirement” of members of the Medical Board | well as economical points, will come under 
who “ having been in that station not less than ——— of superintending surgeons 
two years, and not less than twenty years| of divisions, under such instructions as t 
in India!!! including three years for one| may receive from his Mujesty’s ue 
furlough,* (N.B. This situation being un-|cal inspector-general of ho s, re- 
attainable in less than from thirty-five to| porting, solely through him, on professional 
forty years’ a = to retire — - -~- wee . the sacigie’ Meng 
rom service, and allowed 5U0J. per annum, | n-chief; thus adopting the principle g 
= 700. if a have served five years in extablished for the _e pe of his 
at station,” that is, on an average, cfter| Majesty’s regiments, where officers, com- 
forty-five y rs’ saeien which, added to the| aust the divisions in which they are serv- 
te al tome wl: , + ; 8 : y areser 
retiring member's age on entering the ser-/ ig, though cn service, report only on medical 
vice, twenty-two years, will make him sixty-| ee the deputy eens 
seven years of age, at which time of life,| of his Majesty's service. Medical officers, in 
taking into account his servitude in India, | charge of his Majesty's regiments, will, con- 
he is not likely to be long burdensome to the | sequently, be only required to furnish the 
bape ec Yad ssieeaticie ao tm - pred csr pees Bey 
* Superintending surgeons, who have been | ly, quarterly, an -yearly, numeri- 
in that station not less than two years, and cal retutos of sick, necessary to enable them 
whose period of service has not been less| to judge of the financial concerns of the hos- 
than twenty years, including three years for | pitals, and to furnish the usual returns to 
won a government. For the returns required by 


© Isthis precaution calculated to mislead ? | his Maje sty’s instructions, they will receive 
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having the Board, three years 
on p peeve ¢ lctong India, including] in India peepee li 700 0 0 
three years for a h, may retire on the Repeating surgeon, who 
half pay of his rank, in case his health will as been unable from sick- 
not permit him to serve in India.” The! ness, or any other cause, to 
half-pay of lieutenant is 1271. 15s. serve two years as such, 
N.B. This regulation formerly included possibly after upwards of 
thirty years’ service........ 19112 0 
“« A lieutenant, or assistant-surgeon, hav- | Superiatending surgeon, after 
served,” and so on. two years’ service as such, 
“* A subaltern officer, or military assistant-| say thirty-two years’ service 
surgeon, having served six years in India,is! jn India ................ 300 0 0 
3 ee to retire on the half-pay of ensign, | Ditto, after five years’ service 
his constitution should be so impaired as! as such, say thirty-five years’ 
to ent the ibility of his continuing} service .............2.... $63 0 O 
in India. The alf-pay of ensign is 54/. 15s. Surgeon, after seventeen years’ 
annum. : service in India .......+.+ 191 12 0 
“ All other surgeons and assistant-sur-| Ditto, afier thirty years in 
geons attached to the military” (which they| India,........0++s0 sees . 19112 0 
all are), “ are permitted to retire from the | Assistant-surgeon, after seven- 
service on the pay of their rank, after having) teen years’ service in India 118 12 6 


served in India wot less than twenty years, 
including three years for one furlough ;” 
that is, an assistant-surgeon, after seventeen 
years’ actual service in India, may retire on 
the pay of lieutenant, viz., 118/. 128. 6d. per 
annum. A surgeon, after seventeen years’ 
service, on the pay of captain, 191/. 12s. per 
annum; after thirty years, he has no in- 
crease on retiring. Why no intermediate 


tion, from seventeen years’ service 
to thirty ? Would it entail too great an ex- | esrviessia India to be fairly rem 
— the Company? Is this neglect! 


e and fair? To bring this under 
one view, I add the following 
Table of the new Rate of Full Pay to the 

East India Company's Medical Officers 
on 


Per annum. 
Member of the Medical Board 


after two years’ service in the 

Board, after thirty-five to 

forty ’ service in India £500 0 0 
Ditto, 


five years’ service in 





A from the deputy-inspector-gene- 


The following relates to seats in the 


Half-Pay on Retirement. 

Captain and surgeon ........ £127 15 0 
| Lieutenant (and formerly assist- 
ANt-SUTZEON) 2... wees cece 
Ensign and assistant-surgeon .. 


73 0 0 
5415 0 


The ultimate compensation, then, to medi- 
cal officers of the Company’s service, after 
from seventeen to thirty years’ service in In- 
dia, is 191/. 12s. perannum. Allowing his 
unerated with 
jthe bare subsistence there, what reward 
this is, or return rather, for the 2000/. 
originally laid out for qualifying and fitting 
a medical officer for the service of the Com- 
pany, the following calculation will show :— 
Two thousand pounds, at com- 

pound interest for seven- 

teen years, would produce £4589 0 9 
Ditto, for twenty years .... 5246 11 10 
Ditto, for thirty years ...... 8648 17 8 
Ditto, for forty-five years..,, 17970 0 8 


That the disadvantages of the Company's 
service have not been misstated, will appear 
to your readers from the concluding para- 
graph of a memorial of the superintending- 
surgeons, surgeons, and assistant-surgeons, 





Board :—A to an extract from a 
letter of the Court of Directors, published at 
Fort William, March 7, 1829, ‘* Members of 
the Medical Board are to be relieved from 
that situation at the expiry of five years 
from the date of their nomination to it, un- 
less, on any account, the government shall 
be of opinion that the continued service of 
any member of the Board is indispensable 
to the public interests, in which case such 
individual may be continued in that situa- 
tion, until our decision on the case shall be 
made known; in every such case, you will 
furnish us with such information as is ne- 


in the Cawnpore division of the army, ad- 
dressed to the governor-general in council, 
dated Cawnpore, 20th of February, 1829, 
published in The Times newspaper of the 
22d current: ‘ The receipts of assistant- 
surgeons in every branch of the service, 
being hardly sufficient for their immediate 
support, the hope of securing a provision 
from the efforts of economy, is become ex- 
tinguished, aud the prospect of return from 
the service cannot be indulged in, more 
especially as the pensions granted to 

grade of the department, are w i 


cient for the of a respectable station 
in after life.” Your memorialists must con- 





ce to guide our jadgmeant in it with the 
least penoticable delay.” 





sider themselves, while the present regula- 





216 PARALYSIS.—RUPTURE OF THE AORTA. 


tions remain in force, as doomed, along with 
the rest of their professional brethren, to 
spend the remainder of their days in India, 
amid the united evils of poverty and evile. 

Constant full batta, amounting to nearly 
one-third of the pay of officers, militery and 
medical, has been abolished in Bengal, and 
all medical contracts have merged in the 
commissariat on the three presidencies, 

As nothing can be saved in India by medi- 





before, although a grain of chnine 
duced violent scaaaiane hy: pans A sce 
limb, Ina fourth case, the paralytic affec- 
tion slightly improved under the use of 
strychnine ; in a fifth, trismus and retro- 
traction of the bead took place, and alarmed 
the patient to such a degree, as to deter him 
from the further use of the remedy, Imone 
case of paralysis of the lower extremities, 
the strychnine produced violent pain in the 


eal men during the first thirty years of their | lumbar region, but appeared to have no salu- 
service, it may be well for young medical | tary effect on the lameness, Lastly, in a 
men, who may be induced by pompous de-| case of hemiplegia, after apoplexy, one- 
scriptions to enter this service, to balance | cwelfth of a grain caused tetanus, so that the 
the ultimate and sole recompense, their re- | remedy could not be continued; the a 
tiring pension, with the time, cost, and study lytic affection evidently increased, and the 
employed, in acquiring a knowledge of their | patient suffered, for a long time afterwards, 
profession ; the expenses to be incurred to | trom headach and giddiness. M. Lerminier 
enable them to commence their servitude in| is of opinion that the strychnine is applica- 


India, and the sickness, danger, toil, in- 
jury of constitution, and premature old age, 
that await them there; let them weigh the 
above facts and figures well, and the con- 
clusion is inevitable, that the exercise of 
professional medical talent cannot in any 
other, even the most humble, way, meet 
with a worse recompense, in any reasonable 
and attainable period, than it is sure to have 
from the service in India, of the East India 
Company. 


ble in those cases of paralysis only, which 
are unaccompanied by any inflammatory or 
plethoric state of the brain and spi 
chord.— Clinique Medic. de M. Lerminier, 
publ. par M.S. Andval, 





HOSPICE DE LA SALPETRIERE, 





RUPTURE OF THE AORTA INTO THE 
BRONCHIA,. 





Xeipouoyos. 
A remace, who during the month of July 


| had been treated at the hospice on account 
3 . 7 of a disease of the heart, accompanied b 
HOPITAL DE LA CHARITE. violent attacks of dyspneea, was pe erred 
oot 2 ly placed in the convalescents’ ward, w 
TREATMENT OF PARALYSIS BY STRYCHNINE.| she had been for some time, when all on & 
Ir appears that this remedy is most effec- ‘sudden, without any obvious cause, the 
tual in paralysis after lead-colic, provided | blood was observed to gush from her mouth 
the affection is not of long standing. Ip the | and nostrils, and she died almost instanta- 
clinical wards of M. Lerminier, pure strych- | neously. On examination of the body, an 
nine is, at first; given in the dose of one-|aneurism of the aorta was found, which 
twelfth of a grain, but if still mixed with | communicated by a very small opening with 
brucine, to one-sixth ; for, according to M.| the left bronchus, near its origin from the 
Lerminier’s experience, six grains of pure trachea. The sac was of the size of a ben's 
drucine are equivalent to one grain of strych- | egg, and seated at the posterior surface of 
nine mixed with brucine, and to the fourth | the aorta, below the origin of i- 
part of a grain of pure strychnine. Inacase | mata; it was between the bifurcation of the 
of paralysis of the wrists after lead-colic, the | trachea, the vena cava superior, the wso- 
dose was gradually increased from one-twelfth | phagus, and pulmonary artery ; upwards it 
to two-thirds of a grain, twice a-day ; after| was prolongated between the trachea and 
the latter dose, the patient soon complained of | aorta, with the latter of which it communi- 
a very painful sensation of cold in the exten- | cated by means of a smooth circular opening 
sor muscles, which was speedily followed | of about an inch in diameter. The 
by general’ concussions, and, lastly, by a| into the bronchus was not larger than two 
spasmodic contraction of those muscles, | lines. The cavity of the tumourcontained very 
In another case of a similar description, one- | old and firm coagula, especially in its right 
twelfth of a grain of strychnine was sufficient | and lower portion, The parietes of the aneu- 
to produce slight trismus and a tetanic|rism appeared at its origin to be formed by 
stiffness in the muscles of the neck, abdo-| all the membranes of the aftery ; at some 
men, and the extremities; in both cases, | distance from it, however, a laceration of 
the disease had been of about a month’s| the internal membrave was distinctly seen, 
standing, and was completely cured within a| ‘Ihe left ventricle of the heart was hyper- 
fortnight. In a third case, the paralysis of | trophied ; the bronchi of both lungs were 
the wrist was inveterate, and remained as) filled with blood.— Jdid, 
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& general meeting of the Council. The 
liberal party in the College having, we sup- 
pose, become disgusted with the trickery 
and opposition it had experienced, relin- 
/quished the undertaking, and it was ex- 

Tue letter of “ Xeipovpyos,” inserted at | pected, and even announced, by the officers 
page 210, is deserving of the serious atten-| of the College, that no new regulations 
tion of every person who is in any way con-| would be issued during the present medical 
nected with our Indian, possessions,—ter-| session. Some new twilight, however, 
ritories which we can only retain by a power- , Seems to have stimulated the Bar party, 
ful army, and an army, tobe powerful, must which actually, the other day, brought for- 
be healthy. The new arrangements, with re- ward and supported those very regulations 
gard to the medical department of this army; which it had strenuously opposed on several 


THE LANCET. 
London, Saturday, November 7, 1829. 


appear to us to embrace restrictions and | 
privations of a most unjust and impolitic 
character. Unjust, inasmuch as they with- 
hold advantages which the officers were led 
to expect they should enjoy during the | 
entire period of their service, before they | 
even embarked for India; and impolitic, 
because they are calculated to prevent men 
of talent from entering a service in which 
the remuneration is only of the most miser- 
able description. Independently of the 
hazard to life, from the nature of the cli- 
mate, the duties of the army surgeons in 





India are arduous in the extreme; and if 
their importance is to be the criterion of 
their value, the East India Company will 
experience some difficulty in fixing upon too | 
high a reward for them. It is impossible | 
that the present arrangements can long con- , 
tinue in force, and it is to be hoped, that | 
the subject will receive the early attention | 
of Parliament. 





_ Anovur three weeks back we stated, for 
the information of medical students, that the 
Council of the College of Surgeons would 
not issue new regulations for some weeks, 
probably not even for months; we were 
justified in making that statement, upon the 
ground, that after some intended regulations 
hed been referred to a committee, and had 
been discussed and agreed upon, they were 
lost when produced for confirmation before 





No, 323, 


former occasions, Here is the new code :— 
ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


Recvucations respecting the Professional 
Education of Candidates for the Diploma. 


I, Candidates will be required to bring 

roof 

1, Of being twenty-two years of age. 

2. Of having been engaged six years in 
the acquisition of professional know- 
ledge. 

3. Of having studied anatomy, by at- 
tendance on lectures and demonstra- 
tions, and by dissections during two 
anatomical seasons. 

[An anatomical season is understood to 

extend from October to April inclusive. ] 

4. Of having attended two courses of lece 
tures on surgery, each course com- 
prising not less than sixty lectures. 

5. Of having attended lectures on the 
practice of physic, on chemistry, and 
on midwifery, during six months; and 
on botany and materia medica during 
three months. 

6. Of having attended, during twelve 
months, the surgical practice of a re- 
cognised hospital in London, Dublin, 
Edinburgh, Glasgow, or Aberdeen; or 
for six months in any one of such hos- 
pitals, and twelve months in any pro- 
perly constituted provincial hospital, 
acknowledged by the Council as compe- 
tent for the purposes of instruction. 

[It is earnestly recommended that candi- 

dates shall have studied anatomy, by attend 
ance on lectures and demonstrations, and Ly 


Q 
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dissections, for one anatomical seacon, prior 
to their attendance on the surgical practice 
of an hospital.) 

II. Members and licentiates in surgery 
of any legally constituted College of Sur- 
geons in the united kingdom, and graduates 
in surgery of any university requiring resi- 
dence to obtain degrees, will be admitted 
for examination ou producing their diploma, 
license, or degree. 

N.B.—A!I certificates recognised by the 


to the students of Dublia, Edinburgh, Glas- 
gow, and Aberdeen, to purchase diplomas 
at the shop in Lincoln’s Inn Fields. The 
concern, however, has fallen into too much 
disrepute to receive any great accession to 
its trade, In the article sold, purchasers 
have long failed to discover the vulue of the 
outlay. In Dublin, the member of the Lon- 
don College of Surgeons is actually scouted. 
He is looked upon by the profession there, as 





ze bli d Edinburgh, is dip! 
royal colleges of Dublin an inburgh, or belonging to asery low grade,and hindi 


by the universities of Glasgow and Aber- : 
deen, as to attendance on hospitals or lec- | ** of no more value than a piece of waste 


tures, in these places respectively, will be parchment. It is well known to the profes- 
| sion in all parts of Europe, that the ex- 
amination for the diploma is ne test of abi- 
| lity, and it is also well known that the 
| examiners themselves are amongst the least 

These regulations are to disarm all hostility ‘informed of the profession, The diplomas 
towards the College, and are to prove a will never be held in any estimation by the 
death-blow to the cause of surgical reform. | Profession so long as the council shall con- 
This is the boast of the Council. A little time | tinue a self-elected or self-perpetuating 
will prove whether there is any truth inthe body. This is the root of the corrupt tree, 
prediction. The surgical reformers, if we and here will we constantly apply—if not 
kuow any thing of them, are neither to be the axe—Tue Lancer. It is by repeated 
scared nor deceived by such a document as applications of this instrument thet many 
this, They will look upon it asa confession of of the branches have already been brought 
guilt, rather than as the emanation ofa more to the ground, and the trunk is now in a tot» 
liberal spirit. It is an acknowledgment tering condition. The new regulations have 
from the Council, of the justice of all | been projected as a prop, with somewhat 
the animadversions upon its conduct which ofan agreeable exterior, but itis unsound and 
have appeared in the pages of this Journal. rotten within. Such frail materials will afford 
They have failed to plander, and it is now but litile support. The memzers of the col- 
their object to deceive and cajole. The key | lege are too sensible to expect protection 
to the adoption of these regulations, may, | from those by whom they have been repeat- 
we are persuaded, be found in the diminu- edly plundered and insulted, and the acts of 
tion of the sale of the diploma, Driven the council have been of far too impressive a 
from establishing a monopoly of the lectures | character to be easily forgotten. The closed 
in the hospitals of this metropolis, they now | museum, the bookless shelves of the “ li- 
seek tu enrich themselves at the expense of | brary,” the “back door,” the “ winter 
the great mass of the profession, by the | courses,” the “recognised hospitals,” the 
wholesale disposal of their diplomas, Ac-| «* acknowledgment”’ of private schools by 
cordingly, *‘ aut. certificates recognised by | the ‘‘ officers” of the “ recognised hospi- 
| tals,” the “ four years’” attendance upon 
provincial hospitals, the “* one year’s” at- 
tendance at the wretched Westminster, and, 





received. 





By order, 
Epmunp Betrovr, Secretary. 
29th day of October, 1829. 
y 





the royal colleges of Dublin and Edinburgh, 
or by the universities of Glasgow and Aber- 
deen, as to attendance on hospitals or lec- 
tures, in these places respectively, will be | O atrocious injustice ! the exclusion of the 
received.” ‘This is evidently aa invitaticn per Brooxss from the Council, be- 
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cause he sold his information at Aalf the | Quibbling humbug! If the pupil be com- 
monopolists’ price ; the remembrance of all | pelled to attend a hospital in London for at 
these things is still fresh in the minds of least six months, these liberal and disinte- 
the members ; and if the present regulations ' rested legislators expect that he will also 
were liberal in the extreme, what security | pay for his lectures there. Having deprived 
have we against are petition of such insults | the world of the advantages of the “ sum- 
and wrongs, so long as the Council shall fil] mer” season, the worthies have now found 
wp vacancies in its own body. Irresponsi- | another season, which they term ‘* the 
ble, it defies the opinion of the profession. anatomical, ” and in this auspicious period, 

Between it and the members there is no when the thermometer ranges from 30° 
identity of interests, and never, we are per- | ‘to 50°, the mind of the student is “ ac- 
suaded, would even the present regulations | knowledged”’ to be in a fit state to receive 
have been issued, had not the College found | and digest the learned disquisitions of neveya 
itself forced to receive certificates from | and noodles. 

provincial schools, and had not the sale of | Again, we ask, if a surgeon, being a 
the diploma greatly diminished. Liberal as Memnen of the College, residing at a dis- 
are these regulations compared with those ; tance from hospitals and lecture-rooms, be 
of former years, the old leaven of injustice is | capable of furnishing his pupil with the know- 
still sufficiently obvious. The word “ cer- | ledge which shall qualify him for a strict, 
tifieate” seems to be viewed with great | practical, public examination, why should 
abhorrence, and the candidate is now to | such pupil be refused that examination, and 
bring ‘‘ proofs,” instead of “ certificates,” why should not the diploma be awarded to 
of having paid for the opportunity of attend- him? The regulations now issued, like all 
ing lectures, demonstrations, and hospital those that have preceded them, demand only 
practice, An attendance on three courses of | the production of ‘ proof,” that a certain 
lectures on anatomy was enjoined in the |sum of money has been paid, and the Coun- 
former curriculum ; now an attendance on | cil liberally disregards whether the cash has 
four is demanded. One course of surgery | been disposed of in Edinburgh, Dublin, 


Was required, now two are demanded ; each | Glasgow, Aberdeen, or London, if it can but 
obtain from the individual who has been 


course comprising not less than sixty lec- 
impoverished during two “ anatomical” seas 


tures, But the four years’ attendance upon 
the surgical practice of a provincial hospi- 
tal, is softened down to ove year, There 


sons, twenty-two pounds for its diploma. 
Iu the new regulations, therefore, we 


must stil! be ‘ proof,” however, of the have not only from the Council a confession 








candidate’s having paid for a six months’ | of guilt, but renewed evidence of its unfit- 


attendance on the practice of one of the 
“ recognised” hospitals in London, Dublin, | medical profession. 
Edinburgh, Glasgow, or Aberdeen. It surgical reformers should bestir themselves, 
and prepare to lay their claims for justice 


ness to legislate for the members of the 
Thus strengthened, the 


seems that no period of attendance upon a 
hospital in the country, can relieve the can-| and protection upon the table of the House 
didate from the obligation of attending a|of Commons soon after the assembling of 
“ recognised’ hospital in London, which | parliament, Nothing more will be necessary 
place, in fact, contains the only “ recog than to present a petition, reiterating the 
nised” hospitals in England, the “ properly | prayer of the Surgeons’ Petition of 1826 | 
constituted provincial hospitals” being | which prayed for the appointment of a com- 
acknowledged.” One set of hospitals| mittee to inquire into the abuses of the 
* recognised,” the other “ acknowledged.” College, with a view to the abrogation of the 
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Carrer, and the election of the Council 
annually by the voice of the Mremsens at) 
large. 

Where is the surgeons’ committee ? Ay 
public meeting of the members of the Col-| 
lege, at this time, would show who are, and | 


Analytic Physiology, treating of the Cure 
of Nervous Diseases by External Appli- 
cations to the Spine. By 8. Hoon, M.D. 
Second Edition. 8vo. p. 206. Londons 
1829. Whittaker and Co. 


who are not, traitors to the cause of surgical ‘Tue principal object of this work seems to 





reform. 





Roperick Macteop, with the intrepidity 
of a fool, repeats the lie, that we advertised 
Mr. Lawrence’s lectures before we had ob- 
tained that gentleman’s acquiescence to 
their, publication in Tur Lancer; ‘ thus,” 
says the honest Dus, “clearly show- 
ing, that he (the Editor of this Journal) 
meant to appropriate them to himself at all 
hazards ;” and further, that if we again deny 
the accusation, ‘‘ his answer is ready.” We 
do again deny it, and upon the following 
grounds :— 


Mr. Lawrence gave his unqualified con- | 


sent to the publication of his lectures 
in this Journal, on Monday, August 
the 10th, 


No advertisement, announcing the pub- | 


lication of those lectures, appeared 

until the first week in September. 
If Roderick cannot show the falsehood 
of these statements, we shall be obliged to 


add another to his already numerous and dis- | 


tinguished titles. 





MIDDLESEX HOSPITAL. 
Ow Friday, the 30th ult., an operation for 
an artificial pupil was announced to take 
place in the operating theatre : the students 
were kept there in anxious expectation for 
half an hour, when a nurse was sent up to 
them to say, that Mr. Mayo had just finished 
the operation in one of the wards, in the 
presence of about a half a dozen students, 
In the evening of the same day, a meet- 
ing of the Medical Students of the Univer- 
sity took place to petition the Council to 
build a hospital forthwith, the Middlesex 
being inadequate for the purpose of teach- 
ing. Several other resolutions were moved 
and passed ; they were principally to thank 
the Council and medical officers for their 
attention to the requests of the students on 
former occasions, 


|be to establish the theory, that all those 
organs which have a contractile power, have 
| also an active expansive one; and that, in 
| fact, this latter is the most important ; the 
| former, on the contrary, in many cases, al- 
| most null. 

| It commences with a slight mention, we 
can scarcely say definition, of the vital 
force, which ‘‘ is generated in all parts of 
the body, between the nerves and blood- 
vessels, and is the primary agent of all the 
operations which take place in the animai 
economy,” and which the author considers 
as proved to be identical with the galvanic 
lor electric fluid. From vital force, the 
| transition is easy to animal heat, which isso 
|intimately connected with it; he will not 


admit that this is generated in the lungs; 
and after some just objections to the theory 
| of Crawfurd, (the incorrectness of which, 
j after all, does not affect the point in ques- 
tion,) observes that ‘* Mr. Brodie has the 
honour of having effected the most conclu- 
sive refutation of the pneumatic theory.” 
Now Mr, Brodie’s experiments only prove, 
| that nervous influence is necessary for the 
| generation of animal beat; and the author’s 
conclusion that it is caused by the mutual 
action of the nervous system and the blood, 
and is generated wherever there are nerves 
and blood-vessels, is very far from being 
established by the fact of the temperature of 
a paralytic limb being raised for a time to 
the natural standard, by the irritation of a 
‘lunar caustic eschar on the back of the neck, 
| or by the difference in the time of cooling in 
| dead bodies, which, he supposes, can arise 
jonly from the generation of heat, in some 
cases, after death; though the former of 
| these circumstances, if well autheaticated, 
might render it somewhat probable. The 
| following sentence, however, is not a little 
| absurd, if it be intended to imply that the 
jacid acts in the two cases in a similar 
manner :— 

«* Diluted nitric acid is the most effectual 
means of augmenting the caloric of a galvanic 
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= Combined with the oxide of silver, 
or diluted with water, it is also the most 
effectual means of augmenting animal heat, 
when externally applied.”’—p. 20. 

By irritability, the author understands the 
power of contraction and expansion, not only 
of the muscles, but of the skin, viscera, 
glands, and vascular system. Expansion, 
as we have already observed, he considers 
the more active process of the two. Thus 
he supposes that the contraction of the skin 
is passive, and depends on the diminution 
of its vitality ; and that its expansion on the 
other hand is active, and, by excess of ani- 
mal heat, may proceed so far, as to close to 
a certain extent the orifices of the exhalents, 
and obstruct the insensible perspiration. 
Without pretending to decide whether this 
opinion be well founded or not, we will only 
observe that it offers a very good explana- 
tion of the circumstance of sweating being 
induced in ardent fevers, by the application 
of cold water to the skin. The wrinkles, 
however, which are seen in the feet and 
hands, after long immersion in hot water, 
are certainly not, as the author supposes, 
owing to any vital expansion, but to the 
soaking and consequent thickening of the 
cuticle, and is equally produced by their 
immersion in cold water, 

In illustration of the active expansibility 
of muscles, he gives a case of hemiplegia, of 
three months’ standing, with contraction of 
the fingers ; and where, two hours after the 
formation of a lunar caustic eschar in the 
axilla, the hand spontaneously opened, and 
the muscular power of the fore-arm re- 
turned. The patient ultimately recovered 
by the repeated formation of eschars on the 
cervical vertebra, and the case is certainly 
so far interesting ; but, we think that no one 
but the author would, for a moment, suppose 
that the opening of the band depended on 
expansion of the flexor muscles. 

There is considerable confusion in the 
seventh section,on morbid muscular con- 
traction; this, the author attributes with 
Hoffman, and consistently with the theory 
just mentioned, to a diminution of the vital 
force ; and, after some vague and inconclu- 
sive reasoning on the subject, proceeds to 
investigate spasm, as proceeding from direct 
or indirect reduction of this force. 

The first kind is illustrated by constriction 
of the urethra, from cold ; the second by its 








contraction from the use of bougies or 
caustic. After some observations on this 
“ spasm of stricture,” as he calls it, he goes 
off abruptly to spasm of Indian cholera, 
touches upon its history and nomenclature, 
gives two cases, and then enters into its pa- 
thology, but suddenly, as if recollecting 
himself, informs us that “ the physiological 
question at issue, in this place, is the cause 
of spasm in Indian cholera.” After this 
little interruption, he goes on again in the 
same strain for several pages, when he sud~ 
denly stumbles upon his conclusion, which 
seems to be, that as cholera is a disease of 
depression and debility, and only to be 
treated successfully by stimuli, (which latter 
position we beg leave to dispute,) the spasms 
which attend it cannot arise from an increase 
of nervous action. We now come to the 
observations on tetanus, which are vague 
and confused, and apparently without any 
object, with one exception, where it is 
stated that this disease has been cured by 
the accession of fever. No conclusion is 
drawn from this; but, we suppose, it is in- 
tended to imply, that the febrile excitement 
supplies the vital power, the deficiency of 
which induced the spasms. It is equally 
difficult to draw any physiological inference 
from the observations on epilepsy, hydro- 
phobia, chorea, and anomalous spasms, but 
they contain several trifling errors, of which 
we will only mention one as a specimen. 
After enumerating the causes of epilepsy 
“which directly diminish the vital force,” 
he says, “‘ to these may perhaps be added 
the aura epileptica,” but cautiously subjoins, 
** on which, however, | have no distinct no- 
tion.” The aura epileptica being merely a 
symptom, he might as well have enumerated 
the acceleration of the pulse among the 
causes of fever. 


We next come to ‘*‘ Cardial Irritability,” 
and here the author is quite delighted with 
Dr. Carson, for maintaining that the dilata- 
tion of the heart is active; but we have 
greatly misunderstood this writer, if he sup- 
posed that this dilatation is produced other- 
wise than by the contraction of muscular 
fibres; their active expansion we are not 
aware that he even hints at. ‘The rest of 
the section is extremely common-place and 
superficial, but we cannot forbear to quote 
one short sentence :— 
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“* With the greater number of physiolo- | of a new method of treating tgueé, cholera,’ 
gists, expansion has beea nothing, and con-| hemiplegia, neuralgia, and tetanus, by the 
ek wins 7 hee natch */ formation of small lunar caustic eschars on 
Speculative physiology, which is neither ‘ * : he vital ers, and 

: z. © , : bl the spine, which raise the vital powers, 
cartes cease thus increase expansibility, and animal heat. 


earth r but book-making.”’ 

Wins ele tke author's practical physio- In the first of these diseases, the escher 
logy is good for would be rather difficult to| must be made during the cold fit, and it is 
sav. stated, that in one instance it prevented the 
The object of the section on “ Arterial | 4 ssion of the hot fit, in a case of quattan 

which had resisted bark and arsenic 
It also proved successful 





Irritability,” is to prove that arteries have “se, 
an action independent of the heart, and an | fr neorly a year, , 
active expansibility; the former poiut is | in a case of tetanus, which was treated by 
now pretty generally admitted, and the lat- | the Caprare of a merchant vessel on the 
ter is certainly not established by the argu- | ©o@st of Guinea, according to the written di- 
ments adduced. : |rections of the author. Copious bleeding 

Under the head of “ Venal (commonly and purgatives were, however, also employed. 
called venous) Irritability,” the author ate These fow observations, together with three 


vempts to prove that chronic inflammation | °*¢* of hemiplegia, in the body of the work, 


depends on diminution of the vital energy, | form all that is said by the author on the use 
nye -’ lof the nitrate of silver; we are therefore 
and consequently on the expansibility of the | : ’ he, deel he 
veins, Which being contracted, and not ab- rompers surprised that Pres et on _ 
sorbing the blood with sufficient célerity | thoughe Fs waa be ze aes ‘i “at oe 
from the capillaries, these latter become dis- | “* complaining that in the review me 


tended ; and he explains the effect of stimuli Higginbottom s work, we had p P d Te 
in such @ case, by supposing that they in-| his priorclaims. In fact the cases in which, 
’ t] * 


ner and the object for which, lunar caustic was 

crease the expansibility of the former, But Sich be thie athituen, tie taal 
in an inflamed part, both veins and arteries ‘aa oa f y a “ } ‘ ree 
are distended, and contraction is induced in r aid oe -_* a = WN he Nhe 
both by application of certain stimuli, a fact enbeaide prea 89 aan a . : . 
to which, a8 not agreeing with his theory, ee : —_ ; on a me a 
the author seems to have shut bis eyes. orig Vp . ac - Se = 
The same determined blindness is shown, ee Sana i pacaenael ih 
when treating of the absorbents, which he ab sp ote fey nite dann 
Gagyeese without en active expencile power to ts toe are Dr. Hood a mean by 
pate fepceat Rem cinstichty, evest aeece- saying that nitrate of silver applied exter- 
sarily be eternally closed and useless. An- nally was first introduced into practice by 
—ae pe aappeees to depend oe ole MOF! him in 1819, for he must be well aware that 
bid contraction ; but it is certain that in it has been employed as a caustic for @ great 
many cases of this disease, they are distend- number of years, as its ancient names imply : 
ed with fluid, and contract, instead of ex- nes it ie quite eunsceunaty to say a word 
panding as he imagines, on the application more on the subject unless by way of apology 
of suitable remedies. We pass over the 8€C- | 14 Dr. Hood, for having suffered bis book to 
tions on ‘ visceral irritability” and respira- 
tion, where we find the same views relative 
to expansibility, but no new ideas or original 
information. Under the head of digestion, 
are related some experiments, on the changes 
which animal food undergoes, when enclosed 
for some hours in the flesh of a living ani- 
mal. ‘They are not altogether without in- 
terest, but lead to no particular conclusion, 
and have besides been already published in] [ye first edition of this valuable work hav- 
a periodical work. ing been reviewed in Tue Laxcert at the 
In a short appendix, we have an account| time of its appearance, we have, on the 


remain so long unnoticed. 





Pathological Researches on the Diseases of 
the Brain and Spinal Chord. By Joun 
Apercromaie, M.D., &c. &c. Second 
Edit. Waugh and Innes, Edinburgh, 
1819. 8vo, pp. 470. 
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present occasion, only to notice the new| months, and only once relieved fora few 
matter which Dr. Abercrombie has intro- | days by the use of oxyde of bismuth ; yet 
duced: This consists principally of addi-| after death no disease whatever could be 


tional cases, and of some further observa- 
tions on the diseases of the nerves. | 


discovered in the stomach, or iu any of the 
abdominal viscera. 


The eighteenth case (p.69), the first of) Under the head * Disease of the Pericra- 
those now introduced, is one of great inte-/ nium,” is a very interesting aod singular 
rest, from the success of the treatment em- lease of thickening of that membrane in a 
ployed. It is illustrative of that peculiar!) young woman, produced by a fall on the 
form of meningitis which, from the absence | back of the head. Several months after the 
of, or slight degree of pain, the great mental accident, from which she speedily recovered, 


excitation, and incessant garrulity of the | she was seized with paraplegia and retention 
patient, is liable to be mistaken for mania, ofurine ; the furmer was removed after some 
and usually proves fatal in a short time, months, but the latter remained, and when- 
without any other morbid appearance being | Ver pressure was made on a certain spot on 


discoverable in the head, than a very vascu- the occipital bone, acute pain, and then 








lar condition of the pia mater, and sometimes 
a very slight effusion between it and the 
arachnoid. We shall endeavour to give it as 
briefly as possible. 

A lady, wtat. 38, a fortnight after her ac- 
couchment, having been agitated by some 
domestic occurrence, began to talk incohe- | 
rently ; she passed a very restless night, and | 








was the next day in a state of the highest, 
excitement, with a small rapid pulse, wild 
expression, ete. Leeches, cold water to 
the head, and laxatives, had no effect. She | 
continued to talk wildly and incessantly ; | 
the pulse, though still very rapid, grew 
more feeble, and her countenance was ex- 
pressive of great exhaustion. Under these 
circumstances, Dr. Abercrombie was induced 
on the third day to try the effect of stimuli, 
and ordered a glass of wine to be given every 
hour. This plan of treatment had so good 
an effect, that after four hours she was per- 











feectly composed and rational, and recovered 
without avy return of the symptoms. The 
same mode of treatment has since been suc- 
cessfully employed by the author in several 
similar cases, both in males and females. It 
would appear, however (as might indeed be 
expected), to be applicable ouly in those 
cases where there is palevess and exhaus- 
tion, and a small rapid feeble pulse. Where 
these (characters are present, Dr. Aber- 
crombie observes, the most violent excite- 
ment does not forbid it. 

In the section on softening of the brain 
from chronic inflammation, are two new 
cases, which will hardly admit of abridg- 
ment here. Jn the first of them, the most 
remarkable symptom was, regular attacks of 





vomiting, recurring almost daily for five 


complete insensibility, lasting for a minute 
or two, were produced. A free crucial inci- 
sion having been made through the scalp 
and pericranium, as soon as suppuration 
took place, the urine was passed naturally, 
and the patient continued quite well until 
Suppuration diminished, and the wound 

gan to heal, when the former symptoms 


lreturned. The same treatment was after- 


wards employed repeatedly (various appli- 
cations being also tried to induce exfo- 
liation of the bone), but with only partial 
success; for though insensibility was no 
longer induced by pressure, and she was 
sometimes free from the retention of urine 
for several weeks after the healing of the 
wound, yet it always ultimately returned. 
Under the head of apoplexy and paralysis, 
are several new cases, two of which we have 
already quoted in this journal (page 797, 
last volume), but as the chapter does not 
illustrate any particular point of pathology 
or treatment, we need not notice it here. 
Among the cases of disease of the spinal 
chord is a very remarkable one, in which the 
whole of that organ was found diffluent, and 
the crura cerebri and cerebelli were consider- 
ably softened. The paralysis here came on 
very gradually, extending fromthe feet up to 
the thorax, and, lastly, attacking the right 
arm; but what is very extraordinary, not- 
withstanding the extensive disorganisation, 
sensation and motion in the left arm were 
unimpaired to the last. Indeed, the diseases 
of the spinal chord are far from being yet 
understood ; several cases are mentioned by 
the author, though not from his own expe- 
rience, where some inches of the chord 
were entirely wanting, and yet no paralysis 
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whatever had been observed; and, on the 
other hand, cases have occurred, where 
there has been complete paraplegia, and yet, 
after death, no morbid appearance could be 
detected either in this organ or in the brain. 

There are certain anomalous spasmodic 
affections, which might seem to depend on 
disease of the spinal chord, and have been 
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the ganglion, so that at one part nothing but 
the membrane remained. 

The other case is os obscure as it is sin- 
gular, and the author does not attempt any 
explanation of the symptoms. The subject 
of it is a lady, etat. 25, who is affected at 
intervals, varying from a few days to several 
months, with gradual blindness of the right 





by some writers referred to ‘‘ spinal irrita-|eye, then numbness of the little finger, 
tion.” They are, for the most part, extreme- | gradually extending over the whole om, 
ly perplexing and obstinate, but, sometimes, and up the side of the head, inducing 
after the ineffectual employment of various oppression, confusion, imperfection of 
modes of treatment, disappear spontaneously, speech, and sometimes vomiting. There is 
and without any apparent cause. In young | "0 loss of muscular power in the affected 
females, however, in whom they are gene- | Parts, and the whole paroxysm usually lasts 
rally most violent, and of longest duration, | #bout twenty-four hours, and leaves her 
they often appear to be connected with the | feeble and languid for a day or two after- 
function of menstruation. A very interest- | Wards. It is very remarkable, that her 








ing case of the kind is now given in this brother, three years younger, is affected al- 
edition, where violent spasmodic paroxysms 
and convulsive motions of the head and 
neck, of a very extraordinary nature, but 
without any accompanying disturbance of 
the intellect, and which had lasted with 
short intervals for more than four years, 
suddenly and permanently disappeared on 
menstruation, which had all along been 
scanty and irregular, occurring ‘ in a more 
full and healthy manner than it had done for 
several years,” after the use of sulphate of 
iron and aloes for about three weeks. 

The observations on the diseases of nerves 
are chiefly compiled from other works, and 
do not throw any great light on the subject ; 
but two of the cases are so remarkable, that 
we cannot forbear giving an outline of them. 
The first confirms the opinion and experi- 
ments of Magendie relative to the functions 


of the nervus trigeminus. This physiologist, | 


as is well known, observed, that when this 
nerve was divided, the eye inflamed, and was 
ultimately destroyed by discharge of the 
humours, after sloughing of the cornea; and 
in the case in question, the patient had loss 
of sensation of the whole left side of the 
face, paralysis of the left temporal and mas- 
seter muscles, and frequent attacks of oph- 
thalmia, which, in spite of the usual treat- 
ment, terminated in sloughing of the cornea, 
and the eye was completely destroyed. 
Death having taken place more than a year 
afterwards from cerebral disease, there was 
found considerable softening of the central 
parts of the brain, and wasting of the left 
nervus trigeminus, between its origin and 


|most exactly in the same manner. Some 
benefit has been derived from a course of 
purgatives, and of sulphate of quinine. 

Although we cannot offer any explanation 
of this disease, we should be rather inclined 
to consider it as dependent on disorder of 
the brain than of particular nerves, and to 
look upon it as one of the numerous and 
varied forms of irregular epilepsy. 

We now, a second time, take leave of Dr. 
Abercrombie, with great respect for his 
talents, and the zeal and industry which he 
has shown in illustrating a most obscure 
class of diseases, with regard to which we 
cannot do better than quote, in conclusion, 
his own words. 

** These, and many other varieties,” sa 
he, in speaking of the acute diseases of the 
brain, ‘* presented by the cases which have 
been described, show us the danger of being 
guided by system in our diegnosis of affec- 
tions of the brain, and the necessity that 
there is still for extensive and careful ob- 
servation of facts, in regard to this class of 
diseases.” 





MEDICO-CHIRURGICAL SOCIETY. 


First and Second Meetings, 13th and 27th 
of October. 


Mr. Lawrence and Dr. Rocer, Presidents. 





In a paper read at the Medico-Chirurgical 
Society last season, and published in the 
fifteenth volume of its transactions, Dr. Lee 
brought forward facts to prove that inflam- 
mation of the iliac and femoral veins gave 
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rise to all-the phenomena of phlegmasia do- | great venous trunks, have made no allusion 
lens. The object of the paper read at the Sodnendinene originating in the uterine 
two last mee was to confirm this point| veins; and M. Velpeau, the latest conti- 
by additional facts; and, further, to show nental writer on the subject, has given it as 
that the inflammation commences in the his opinion, that the affection of the veins is 
uterine branches of the hypogastric veins, | not the primitive one, but the consequence 
and subsequently extends from them to! of the inflammation and suppuration of the 
ye go venous trunks which return the | articulation of the pelvis, with which he had 
from the extremities. Phlegmasia| observed it to be occasionally combined. 
dolens is, therefore, the consequence of The facts which have been stated are better 
uterine phlebitis, on which latter affection, calculated to explain the phenomena of 
as it is so intimately connected with his sub- | phlegmasia dolens, than any of the theories 
ject, Dr. Lee made some interesting obser- | Cares advanced on the subject; and Dr. 
vations. Of the cases which serve to es-| Lee conceives that the mode of development, 
tablish the above-mentioned fact, the first| and the extension of the inflammation from 
was one of phiegmasia dolens, followed by | the uterine to the iliac and femoral veins of 
the usual symptoms of phlebitis; the prin- the affected extremity, will be best under- 
cipal abdominal veins being found on dis-| stood by the concise statement of the prin- 
Section, inflamed and obstructed. In the cipal facts relating to uterine phlebitis, 
second, the history of a patient was detailed, | which is contained in his paper. He sup- 
who died of tubercular phthisis, subsequent! poses that the inflammation commences in 
to an attack of phegmasia dolens. In this| the orifices of the uterine veins, at that part 
case, the left common and external iliac and |where the placenta had been attached, 
hypogastric veins were all impervious, and | which being left open on its separation, a 
had undergone various alterations of struc- | communication is indirectly established be- 
ture. The branches of the left hypogastric|tween the venous system and the atmo- 
taking their origin in the uterus, and usually | spheric air; they are, therefore, placed in a 
termed the uterine plexus, were found condition somewhat analogous to that which 
plugged up with firm reddish-coloured co-| occurs after amputation, &c. Such a con- 
agula of lymph; and as they proceeded to dition must be favourable to inflammation, 
join the trunk, their coats had become thick-|which, being once excited, is not always 
ened and contracted, and were clogged up limited to these orifices, but extends with 
with coagula and adventitious membranes of | greater or Jess rapidity along the continuous 
a dark-blue colour, The same changes had) membrane of the uterine veins to their 
taken place in the uterine plexus and trunk | trunks. 
of the right hypogastric vein. The coats of! The veins returning the blood from the 
femoral vein were thickened, lined with | uterus and its appendages, may be wholly or 
adventitious membranes, and distended | in part inflamed; generally, however, and 
with coagula. Similar morbid alterations | this is a circumstance in the history of 
presented themselves in the deep and super- uterine phlebitis deserving particular atten- 
ficial branches, as fer as they were examined | tion, the inflammation attacks the sperma- 
down the thigh. The third case terminated | tic veins alone, and, for the most part, the 
fatally, seven weeks after delivery; and, on | one only on the side of the uterus to which 
dissection, the veins were found to have un- the placenta bas been adherent; the same 
dergone nearly the same morbid changes as may be said of the hypogastric veins. From 
those observed in the preceding cases. | these vessels the inflammation is liable to 
Other examples were related of patients | spread to the other veins of the pelvis to 
who recovered, in whom inflammation of | those of the extremities, and even to the 
the veins of the extremity had evidently | vena cava itself, as is instanced in one of 
existed; in one of these, it was preceded | the cases related in the paper. 
by a severe attack of uterine inflammation ;| With regard to its causes, uterine phle- 
and in another, by acute pain experienced in bitis appears to result from mechanical in- 
the uterus, accompanied with rigours and | jury, from forcible extraction of the placenta, 
suppression of the lochiol discharge. |from retained portions of the placenta un- 
Although the three first are the only dergoing decomposition ia the uterus, and 
cases of phlegmasia dolens, where the affec-| probably from contagion and various un- 
tion of the iliac and femoral veins has been | known causes operating on the uterine sys- 
traced to the uterus, Dr. Lee thinks himself) tem after delivery. The term of its invasion 
warranted in drawing the inference, that the is generally from the tenth to the twentieth 
disease generally commences in the uterine | day after parturition. 
veins, and that it is nota mere local affection| Having detailed the symptoms, Dr, Lee 
of the limbs, ‘This conclusion derives strong observed, that recent experience has induced 








additional support from the facts he adduced | him to believe uterine phlebitis to be of far 
from the works of different authors, who,| more frequent occurrence than bas yet been 
although they have described diseases of the | suspected, and that to it must be referred 
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many © the fatal disorders of puerperal| The subject failed to produce any opisions 
women, which have usually been compre- | possessing a claim to novelty. ine 
hended under the vague designation of} Much has been said on the paucity of in- 
prerperal fever or peritonitis. Inflammation | formation elicited in the Society ; and, after 
of the uterus may, be thinks, be considered 2 few remarks on the subject, the president 
as essentially the cause of the destructive | thie evening stated, that to prevent the 
febrile affections which follow parturition, dearth of which complaint has been made, 
and that the various forms they ossume—| the committee had provided for the future, 
inflammatory, congestive, or typhoid, will! by engaging its members to take upon them- 
probably be found, in a great measure, to s€lves in rotation, the duty of furnishing 
depend on the serous, muscular, or venous| topics for discussion, whenever a voluntary 


tissues of the uterus being effected. offering was not made. : 
Cases were now related, where the im-| ‘This is not exactly the mode by which 


portant morbid changes had taken place in the members of medical societies can expect 
the structure of the lungs and otber internal, t lay the profession under many obligations, 
organs, and also in the synovial and cellular) Phe necessity for thus applying @ forcings 
membranes which are sometimesobserved to PUMp upon the ingenuity and resources of 
follow uterine phlebitis. Inflammation of mdividuals, who would not otherwise, per- 
the veins of the uterus and phlegmasia do-|haps, give evidence of either, as far as 
lens, have been usually considered as dis-|the Society is concerned, does not argue 
eases peculiar to the puerperal state ; but | much for the fecundity of science at the 
eases have occurred to Dr. Lee, which show, Western extremity of the metropolis. If the 
that in malignant affections of the uterus,| paper of Dr. Stewart be the result of the 
they may take place and give rise to the | first portion of the new plan, but little can 
same symptoms which they manifest in | be expected during the ensuing session, to 
puerperal women. In one of these cases, | @dvance the character of the Westminster 
inflammation of the uterine veins was found! Medical Society. Itis nothing that commu- 
in a patient affected with carcinomatous | Bications, so parely unsolicited by science, 
ulceration of the os and cervix uteri; and in| @re faultless. This is but a smail recom- 
another which proved fatal, in consequence | mendation to their encouragement. Is it 
of phagedenic ulceration of the uterus, the) be considered that medicine does not 
morbid changes produced by inflammation, | *fford facts of sufficient importance to de- 
existed in the left iliac and femoral veins,|S¢T¥e communication in our professionel 
In this latter instance, symptoms of phileg- }assemblies, or do the members fail in the 
masia dolens appeared a few weeks before |@Cuteness or industry necessary to seize 
death in the leit inferior extremity, and the|"pon end produce them? Whatever be 
patient had been affected with great pain in the cause, the efforts of our medical socie- 
the thigh, and the whole limb had become | ties are, taken altogether, of a very feeble 
swollen to nearly double the size of the Character; and the meetings of these in- 
other without any discoloration of the inte- | Stitutions too often degenerate from the 
guments. It would seem, that in these | high character which is supposed to at- 
eases, the symptoms characteristic of phieg-| ‘@ch to them, to the level of an amusing 
masia dolens are caused, as after parturition, coterie, or an evening conversazione. The 
by the extension of the inflammation upon System of promiscuous and accidental com- 
the uterine veins, to those which return the ™unication, has the effect of wasting much 
blood from the inferior extremities. valuable time, upon subjects which can be 

Several beautiful drawings and prepara- extracted by dozens, from Cullen or Good, 
tions were exhibited to illustrate the morbid | °F any work on the practice of ~ 

e 


alterations in the veins described in the |Such matters, when not recommen by 
some distinguishing peculiarity in the treat- 


r. 
pape ment, or by some decidedly novel end inge- 
nious ideas on their pathology, ought not to 
WESTMINSTER MEDICAL SOCIETY./>¢ communicated. On the present plan, 

jany tyro in medicine might undertake, by 

Saturdiy, October 31st, 1829. laying contribution on a few chapters of 
Good, to furnish matter for diseussion in 
Oe in the Chai all the learned societies in London. The 
 Geanviies ta the Veale. present proposal for supplying the lecune 

Dr. Srewanrt this evening reed a paper left by the absence of voluntary coutribu- 
on Aysteria; it contained nothing new in | tions, will, most probably, produce no better 
the pathology or treatment of the affection. fruit. The Westminster Society possesses 
The doctor stated, indeed, that his object | increasing funds ; econnot they be made the 
in communicating the paper, was to obtain means of promoting inquiries, whieh will 
information on the distinguishing characters enlarge the boundaries of science, and 
of, and best remedial agents in, byutagin, ents the committee to put “ to index” all 
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INCONTINENCE OF URINE.~PIIRENOLOGY. ee? 


those papers and cominunications which the |The injection was useful in changing the 
mémbets are themselves repeatedly in the | mode of action of the organ, aud upon this 


habit of deciding to be utterly valueless? 





LONDON MEDICAL SOCIETY. 





INCONTINENCE OF URINE. 
Arren the vote of thanks had been given 


to Mr. Costello, at the close of the discus- | 


sion on the lithontritic instruments, on the 
last evening, the conversation was renewed 
by Dr. Blicke, who observed, that Mr. Cos- 
telio had said, in speaking of the first case 
in which he performed the operation of h- 
thotrity in this country, that it was idle to 
think of injecting the bladder in that case, 
as the patient (a female) bad laboured under 
incontinence of urine from her infancy, Dr. 


Blicke stated that be had at present a case | 


of incontinence of urive under bis care, in 
which he had found injection of the bladder 
to be the best remedy for the infirmity. ‘Ihe 
poepe was thirteen years of age, and had 

en affiicted for seven or eight years. Her 
power of retaining ber urine was so limited, 
that she was always obliged to remain at home 
and to have a urinal continually at hand, 
and at night the bed was constantly wetted. 
He had been induced to have recourse to in- 
jection of the bladder with tepid water, as a 
remedial agent. ‘The injection gave her 


considerable pain, but for forty-eight bours | 


after, she was evabled to retain her water 
tolerably well. Dr. Blicke said he did not 
know the cause of this amelioration, but he 
now mentioned the case as a bint which 
might be useful in the practice of Mr. Cos- 
tello. He did not mean torely upon the re- 


alteration depended the cure. 





SPINA BIFIDA. 

Mr. Suearcey exhibited a case of spinas 
bifida, occurring in a child, which lived one 
hour after birth. The tumour had broken, 
but whether before or after birth Mr. Shear 
ley could not state, as he did not attend the 
labour. The birth was easy, the after-birth 
difficult. 

The Prestpent again enjoined upon the 
members the advautaye of bringing written 


| communications. 


ae ee re 


PHRENOLOGICAL SOCIETY. 





Own Monday evening last, the first meeting 
for the present session, of the members of 
this Society, was held at the Society's house 
in Buckingham Street, Strand. The meet- 
ing was rather numerously attended. 


Dr. Moors in the Chair. 


The Chairman read a pamphlet on the ad- 
vantages of phrenology. 

Dr. Erps read a paper, written by Dr, 
Otto of Copenhagen, detailing the = 
lars of acase which had come under hisown 
cognizance. A labourer of that place was 
subject to attacks of giddiness after a full 
meal. While walking with his son, a great 
favourite, the man was seized with an 


‘attack of giddiness, and with a strong de- 
sire to destroy the lad, He accordingly 


took him in his arms, and threw him into 


}the moat that surrounded the citadel, and 





tention of urine for the forty-eight hours | then plunged im after him. They were both 
with certainty of final cure, but he thought;rescued. Dr. Otto states it as a curious 
it promised well. | pathological fact, that after the man’s re- 

Mr. Cosrexto inquired whether the lady | covery, the whole of one side of his person 
had ever possessed the power of retaining | became emaciated, while the other was as 
her urine at ali? In his own case a total | full and muscular as ever. The organs of 
incontinence of urine bad existed. |the man’s head were stated clearly to ex- 

Dr. Buicke replied, that she had, | hibit the characteristic feelings. 

Mr. Cosretvo observed, that the cases,; Two casts were exhibited on the table, 
therefore, were not similar, but that he ap- |furnished by Mr. De Ville. They were 
proved of the plan of treatment adopted by | from the head of a young woman, who, at 
Dr. Blicke, and suggested as an auxiliary |twelve years of age, evinced an extremely 
which Dr. Blicke might rely upon, the fol-| vicious and profligate disposition, The de- 
lowing practical hint. It was one of those | velopment of the craniom, as displayed in 
cases of irritable bladder, so frequently met) the first cast, corresponded with this charac- 
with in young subjects. The urine descend- | ter; at this age she was placed under a rigid 
ed into the bladder, and collected in the tri-| system of moral and religious discipline, 
gona, the most sensitive part of this organ.|which was continued four years, when a 
Now if the use of the injection were perse-|remarkable change manifested itself for the 
vered in, and the position of the patient in| better. What was most remarkable was, a 
bed were changed, so that the urine coul:| complete change of eraniologieal develop- 
be accumulated on the sides of the bladder,| ment also, a fact, which was said to be 
or upon its anterior wall, the irritability of rendered evident by a comparison of the 
the bladder would be relieved, and the in-|casts. This fect was adduced to disprove, 
continence, after a short time, entirely cease.|in some measure, the opinion, that the 


~~ 
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human brain is fully developed in childhood, 
and remains permanently so. 

On the table, among other casts, was one 
of the head of the celebrated General Foy, 
taken two hours after his death. The coup 
dil was very noble, and the development 
was observed to accord, in every respect, 
with the General’s well-known character. 

The usual business of the Society was 
then disposed of, and the meeting ad- 
journed, 





GUY’S HOSPITAL. 


AMPUTATION OF THE FOOT. 





A. Nemvess, etat. 35, was placed on the 
operating table at ten o'clock, on Tuesday, 
Oct. 27th, for the removal of his foot. 


tion of which time, Mr. Key on examination 
said, that union had not taken place, nor was 
likely to. She now walks about with very 
little difficulty, and there is scarcely any 
shortening; thus illustrating the maxim, 
that the less there is done in these cases the 
better. 





SYPHILITIC ERUPTION. 


Eliz. D., admitted Aug, 26th, under Mr, 
Key, with secondary syphilitic eruptions of 
a papular kind. Stated that she was a mar- 
ried woman, and had been so for four months ; 
is three months advanced in pregnancy. The 
symptoms first made their appearance three 
weeks before admission; never had any 
discharge from the vagina, nor any ulcer on 
the labia; Mr. Key therefore ordered her 
five grains of Plummer’s pill every night, 
and the warm-bath occasionally, She con- 


tinued to take her pills regularly every 
8S night, without injury to her general health, 


been in the hospital since August 24th, | yp to Oct. 16th, with considerable benefit, 


under Mr. Key, for a hard inelastic swelling | 


Sarsaparilla was then prescribed three times 


of the same, which first made its appesrance |g day, with Dover's powder at bed-time, for 
a month or two before. There was a small | a rheumatic affection ; the pills to be dis- 


ulcer situated at the posterior and inferior 


ae of the leg. Poultices, bandaging, &e., | 
a 


ving been used without success, Mr. Ke 
resolved on removing the member, to which 


continued, 
Oct. 26 The eruptions have nearly all 
disappeared. Allowed to leave the hospital, 


| with directions to return after her confine- 


the man consented, and the operation was ment, Mr. Key observing, that the child 


performed near the middle of the leg by the | 


circular incision. Some difficulty was after- 
wards experienced in securing the vessels, 


seven or eight in number, and about a pint} 
and a halfof blood was lost. On examining 
the limb, the disease was found to be situated 


chiefly in the cellular membrane, there being 
a considerable calcareous deposite in the 
whole of it, covering the foot. The joint 
was not anchylosed, but the bones were 
very much softened, 





FRACTURE OF THE NECK OF THE THIGH- 
BOUNE— NON-UNION, 


Ellen Gee, aged 71, admitted Aug. 26th, 
under Mr. Key. She stated, that while 
walking along the street, her foot slipped, 
and she came down upon her hip. On exa- 
mination, a crepitus was distinctly heard 
near the joint; there was likewise an irre- 
gularity discovered along the trochauter 
major; there was very little shortening of 
the limb, and she could likewise walk with- 
out much difficulty. The parts were placed 
as nearly as possible in situ, and splints 
were ordered to the limb; it was, however, 
found, that there were none in the hospital 
sufficiently long, she being a tall woman. 
Three days elapsed before any splints of the 
required length could be made ; in the inte- 
rim tlie old lady got up, and, in walking about, 
the ah were again displaced. She kept 
her for about seven weeks, at the expira- 


with syphilis. 





would probably be born dead, or attacked 





Mr. Morgan has begun to adopt the plan 
of writing the name of the disease on the 
card which contains the patient’s name and 
date of admission—a very desirable thing 
for the junior students (few enough there are 
at this hospital at present), many frequently 
going round the wards in ignorance of the 
names of one-third of the diseases of the 
patients, the surgeons not being celebrated 
for loquacity. Mr. B. Cooper, with the 
same laudable anxiety for the advancement 
of the students’ professioral knowledge, has, 
in two instances, adopted the same plan, 





ST. THOMAS’S HOSPITAL. 





ABSCESS OF THE LIVER, 


Joannan Swerninc, a pale emaciated 
woman, 28 years of age, was admitted by 
Dr. Roots into Dorcas’s Ward, on the 24th 
September, 1829, with a tumour in the right 
hypochondrium, about as large as the section 
of an orange. Her statement was as fol- 
lows :— 

She has been in the habit of selling fruit in 
the streets for her maintenance, and about 
three months ago, after having been exposed 
to much wet and cold, was attacked by ex- 
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to the present time. 
six and seven weeks ago, she first 
observed a small swelling in the right bypo- 
chondriac region, when the pain became of a 
duller character. tumour, which was 
very tender to the touch, has been gradually 
increasing until it has attained its present 
size ; it is now very tense, and exquisitely 
l on the slightest pressure, and there 
is indistinct fluctuation, with considerable 
tenderness of the surrounding peritoneum. 
About a month ago she began to be purged ; 
at first, she says, the stools were quite yel- 
low, and soon after became bloody; during 
the last three or four days, however, she has 
not passed any blood by stools, but still has 
as many as nine or ten evacuations during 
the twenty-four hours. Had shivering about 
three weeks since. Is easiest when lying 
on her back, but the pain is constant, and so 
bad as in a great measure to prevent sleep. 
The appetite is almdst eutiody gone ; urine 
seanty ; legs and feet edematous; pulse 100, 
smali, and feeble; tongue tolerably clean. 
Had jaundice some years ago, but not since 
the presentattack. Menstruation regular to 
about a month ago, 


Sulphate of quinine, two grains, every six 
hours ; 

Opium, one grain, every night; efferves- 
cing draught every four hours; six 
ounces of port-wine, and two pints of 
strong beef-tea, daily ; arrow-root and 
sago, with syrup. 

25. No sleep, from excruciating pain in 
side; four purging stools, since admission, 
of healthy colour ; feet and legs swollen and 
cold ; pulse, 120, feeble, and irritable. Two 
grains of opium at night. 

26. Has obtained several hours’ sleep from 
the additional quantity of opium, and says 
her side is a little easier. Bowels not so 
much purged as before admission, but still 
has three or four stools in course of twenty- 
four hours ; pulse, 82, more voluminous, and 
less irritable ; no vomiting. Ordered to dis- 
continue the effervescing mixture, and take 
compound chalk mixture, an ounce and half 
when required, 

27. Has had a tolerable night; bowels re- 
laxed ; tongue clean, reddish ; urine scanty, 

28. Restless night; pulse, 108, weak and 
irritable ; bowels open three times since 

esterday; stools liquid, of a dark-brown co- 
our, and not containing any pus or blood. 
By some mistake, the quinine has not been 
sent up during the last two days. The sul- 
phate of quinine to be resumed, and the wine 
increased to eight ounces daily, 

30, Has slept better the last two nights ; 


appetite improved ; and bowels less relaxed ; 
fluctuation in tumour very evident; 
pulse, 112, rather fuller, and less weak. A 
mutton-chop daily. 

Oct. 2. Slept but little, from the pain in 
her side; can scarcely bear the weight of 
bed-clothes on tumour, and can only lie on 
back ; bowels open three times, 

3. Better night; pulse, 108, less feeble ; 
tongue reddish and dry. 

5. The matter is evidently very near the 
| surface, and Dr. Roots thinks it will be pro- 
| per to make an opening into the tumour, but 

wishing to have another opinion as to its 
| propriety, has desired that Dr. Elliotson be 
requested to see her to-morrow. 

6. When visited by Dr. Elliotson, the tu- 
| mour had entirely disappeared ; but she says 
the pain in the part is worse than it bas been 

atall. Bowels have been moved three or 
| four times, but the stools have not been 

saved, consequently it cannot be ascertained 
| whether they contained any pus. Pulse, 
| 106, very small, and weak. 

7. Restless night ; pain in region of liver, 
very severe; pulse, 102, small, and feeble ; 
two stools since yesterday, but they do not 
contain any blood or pus; tongue moist; 
feet and legs edematous and cold. Vomited 
yesterday after taking chalk mixture, which 
is therefore ordered to be discontinued, and 
an ounce and half of infusion of catechu to 
be taken when necessary. 








Opium, two grains every night ; 
Forties, twelve ounces daily. 

8. Slept better, and is easier; bowels 
moved once only ; tongue clean and moist ; 
pulse, 102. 

10. Became evidently worse, the sister 
says, last evening, and purging has come on 
this morning, stools p g involuntarily ; 
pulse exceedingly small and thready ; coun- 
tenance anxious. ‘Three teaspoonfuls of 
brandy, every three or four hours, Two 
eggs. 

11. Countenance more livid ; extremities 
cold ; pulse, 106, so small as scarcely to be 
perceptible at the wrist ; tongue clammy ; 
respiration hurried and anxious. No very 
manifest alteration took place until eleven 
o’clock p.m., when she expired. 





Examination of the body, twenty-six hours 
after death. 


‘The intestines, and colon particularly, were 
found adherent to the parietes, and to each 
other; small intestines, more vascular than 
natural; mucous membrane of large intes- 
tines healthy in appearance. A large ab- 
scess was discovered on cutting into the 
right lobe of the liver, sufficiently extensive 
to have contained an orange, and this was 
found to have a communication with the 
small intestines ; there was also some pus 
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found in the right ovarium, and a line of 
communication between this and the abscess 
in the liver. Lungs healthy, as were the 
other viscera. 





SURGICAL AND OPHTHALMIC 





CLINIC, AT BERLIN, 

From Dr. von Graefe’s report on shis| 
excelleut institution, it appears, that the | 
number of patients admitted during the year | 
1828, amounted to 1484, of whom 1008 were | 
surgical patients, and 476 affected with dis- 
eases of the eves; 1148 were discharged | 
cured, and 10 died ; the rest were still at 
the hospital, or had been sent to other in- | 
Stitutions, or, lastly, had been discharged | 
without having been relieved. The num- | 
ber of surgical and ophthalmic operations | 
was 444, most of which were performed by | 
the students after a regular course of ope- | 
rations on the dead body. 

The rhinoplastic operation was several 
times performed. In one case the nose had 
been destroyed by herpetic ulcerations. The 
flap was formed from the skin of the fore- 
bead, and the patient appeared to go on very 
favourably till the fourth day, when violent 
erysipelas acceded, which rapidly spread 
over the face, scalp, and neck, and was ac- | 
companied by very high fever, and excru- 
ciating pain; the new nose was very hot, 
tumid, of a greyish-blue colour, and the 
wound was surrounded by gangrenous vesi- 
cles. The patient was freely bled, took saline 
aperients and acidulated draughts, and had 
tepid fomeutations of Goulard water ap- 


tion was successful in both eases. The 
opecities and ulcerations of the cornea were 
treated with the tinectare of opium, and not 
more than two months _ ~~ 

the patients left the hospital, their sight 
being completely restored. [i)r. von Graefe 
on this oceasion remarks, that Saunders has 
erroneously claimed the merit of having first 
recommended the operation in question, it 
having been performed as long ago as by 
Etius.] 


In a case of rheumatic ophthalmia and 


| viosent photophobia, of eighteen months’ 


standing, complete success was obtained 
from frictions of calomel and opium in the 
circumference of the eyes, the internal use 
of belladonna, and aseton in the neck, The 
patient was perfectly curedafter three weeks’ 
treatment. 

‘The deuto chlorate of mercury, which has 
lately been so much extolled in opacities of 
the cornea, was repeatedly used, but with- 
out any particular success. 

In those cases of aneurism per anaste- 
mosis (teliangiectasie) after nevus, where 
the degenerauon is very extensive, but with- 
out any great swelling, the application of 
the white hot iron appeared to be preferable 
to any other method, and was, in fourteen 
cases, attended with complete suecess. La 
five patients, where the disorganisation was 
more deep-seated and formed a prominent 


|tamour, extirpation was indispensable, In 


very young children, Dr, von Graefe ob- 


‘serves, where the disease has not made 
‘much progress, the repeated application of 


the nitrate of silver is, in most cases, suf- 
ficient to check its further develupment. 
The following case of cephalulgia is ra- 


plied on the artificial nose and surrounding | ther interesting :—A girl, aged 19, had, for 
parts, Under these remedies the inflamma. | three montis, been subject to excruciating 
tory symptoms gradually subsided, and | headach, which had been treated in several 
within a few weeks the flap had become | ways, but without any effect. On close ex- 
firmly adherent; aud when Mr. Carpue of | amination, it appeared that the affection had 
London visited the institution, the patieut| originated from a heavy fall, by which the 
had perfectly recovered. | back purt of the head bad so violently struck 

Cataract was observed 72 times, and in| aguiast the wail thet the comb had been 
45 individuals ; the operation was periorm- | crushed to pieces. On inspection of the 
ed 45 times, depression or reelination 14, | head, no trace of a former wouud was visible, 
keratonyxis 18, and extraction 13 times; / but a line of about three inehes in length 
iu the latter operation, the flap of the cor- | could be traced, which was particularly tea- 
nea was twice formed at the lower, and der, aud seemed slightly prominent. An 
eleven times at the upper, part of the cornea; | incision having been made, a smull portion 
of the 45 operations, not more than twojof the comb was discovered between the 





failed; one in consequence of arthritic in- 
flammation, the other from sloughing of the 
cornea. 

The removal of the edges of the eyelids in 
inveterate trich:asis aud districhiosis was 
per‘ormed on two patients, who, in couse- 
4 of the tant irritation of the con- 
junctiva, had almost entirely lost the use of 
their eyes, the cornea being covered by 
large vascular membranes, and very deep, 








though not penetrating ulocrs. The opera- 


scalp and the bone, and readily extracted. 
The Leadach immediately disappeared, and 
the smali wound having healed within a 
few days, the patieut was discharzed eured, 

Caremoma of the under-lip.—TVhis case 
occurred in a man 54 years of age; the suft 
parts between the mouth and chia were 
extensively diseased, and formed @ promi- 
nent carcinomatous fungus; the excision 
left a trianguler wound, the base of which 
was the opening of the mouth, aad the 
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apex the chin, The wound was closed,|as it were, unite the action of the actual 
its edges kept in contact by the twisted/and potential cautery; it was employed 
suture, and, ia order to lessen the consider-|in the following mauner:—The part on 
able tension which was produced in the sofi|which it was to be used was covered with 
parts, a circular bandage, consisting of|a piece of moistened pasteboard, with an 
thread.tape covered by adiesive plaster, was | opeuing in the middle, over which a brass 
applied over the cheeks; and to the latter| cylinder, an inch in height, was kept by 
coutrivance, Dr. von Gracfe says, it is en-| means of a handle a foot in length. A piece 
tirely to be ascribed that immediate reunion | of potassium, about the size of a bean, was 
of a very large wound was obtained. now take from the petroleum ia which it is 
Ranula.— Neither by Dupuytren’s me-| kept and placed on the skia, and whilst the 
thod, nor by puncture, partial excision, nor| cylinder and pasteboard were firmly pressed 
the actual cautery,” Dr. von G. remarks,/upon the skin, a few drops of water were 
** ig a radical cure of this obstinate disease to | thrown over the metal, a violent pain imme- 
be obtained ; the total extirpation of the tu- | diately ensued for a few seconds, after which, 
mour is generally attended with success ; but | the cylinder and pasteboard being removed, 
the haemorrhage to which the operation gives|a brownish yellow gelatinous slough was 
rise has, in many cases, proved so injurious, | found, and was dressed in the same manner 
that it might justly be considered as prohi-|as that from the actual cautery, The method 
bitory of it. The following method was|was employed in four cases of swelling of 
employed in three cases with complete suc-|the knee, two of which were cured by it, 
cess:—The patieut’s head being fixed, and | and the others greatly relieved. 
his mouth widely opened, a curved ed 
is carried through the tumour, which is 
drawn upwards as much as possible, and its 
upper portion removed by a pair of curved . , ; 
scissars; the remaining part of the cyst is, IOSPICE DE PERFECTIONNEMENT, 
touched twice a day with concentrated | — 
muriatic acid. | 
In extirpation of the tongue, on account| 
of carcinoma, Dr. von Graete advises the | 
following method, in order to avoid hwmor- | Ir has been the general opinion that this 
rhage; a thread is carried through the an- method was not applicable in children, on 
terior tion of the tongue, in order to fix account of the smallness of the urethra, and 
it and draw it out as much as possible; in of the indocility of the patients; besides, 
this position an incision is made from the lithotomy in children is, in most cases, at- 
margin of the tongue, to about a third of an tended with success. These were probably 
inch from the median line ; the lingual artery | the reasons which prevented M. Leroy fram 
being thus divided, is easily tied, and the | employing the new method in two children, 
operation without any difficulty terminated at the Ildtel Dieu, whom MM. Dupuytren 
by a longitudinal incision. If the disease | and breschet were desirous of putting under 
occupies both sides of the tongue, one his care, and who were subsequently ope- 
transverse incision is made, and the artery rated upon successfully by the lateral 
tied in the manner described, and then the method, 
same having been done on the other side, the) At the beginning of October last, a boy, 
middle portion of the tongue is divided by | seven years of age, who, for about eighteen 
means of a bistoury. Ly this method, the | months, bad been labouring under symptoms 
extiypation of the tongue, even very nearits of stone in the bladder, was sent to the 
Toot, was performed without any great above Hospice, with the express wish of 
hemorrhage. the parents, that lithotrity, (which is now 
Extensive Wound of the Scrotum.— | extremely popular in France,) might be per- 
A boy, eleven years of age, was bitten formed on him. M. Thierry having ascer- 
by a large dog in sach a manner, that the tained the presence of a stone in the bladder, 
Sser.tum was lurgely divided at the root oi M, Leroy made, on the 2d of October, the 
the penis, and the testicles were completely first attempt at lithctrity. About four ounces 
denuded, aud protruded through the wound; |of water having been injected irto the 
the hemorrhaze having been arrested by | bladder, the instrument was easily intro- 
the application of cold water, the testicles! duced, the stone taken bold of, and, after 
were reduced, and the wound closed by su- | three perforations, broken into pieces; the 
tures; union took place, for the greater withdrawal of the forceps caused some difli- 
part, by adhesive inflammation, and the culiy, on aecouut of its being filled with the 
patient was able to leave the hospital within | fragments of the stone, The patient dis- 
eleven days. charged a considerable quantity of grevel 
Cauterisation by Potassium.—Dr. von | soon after the operation, which waa not fol- 
Graefe anticipated that this method would, lowed by any unfavourable symptom, On 








LITHOTRITY PERFORMED ON TWO CHILDREN 
BY M. LEROY, 





9h of October, the second “ séance” 
took place, which was followed by a similar 
effect to the first. On sounding the patient 
4th, no remains of the stone could 
; after an injection of water, how- 
ever, a few pieces were discovered, and 
ily broken up. On the 15th, the patient 
discharged some fragments, and was 
on well. 

On the 9th of October, M. Leroy de- 
cided upon performing litbotrity on a child 
of four years; he found some difficulty in 
laying hold of the stone, which was, how- 
ever, eventually seized and perforated ; after 


z 
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the operation, a considerable quantity of | 
14th, 


oo and gravel was voided. On the 
a second “ séance”™ was held with a 


similar result, and, on the 15th, the patient 
was going on very favourably.— Lanc. Frang. 





HOPITAL ST, ANTOINE, 





TORSION OF THE ARTERIES. 


Tue patient on whom M. Velpeau, on the | 


2ist of September, performed amputation of 
the thigh, and torsion of the bleeding veg. 
sels, died on the twelfth day after the opera- 
tion. No hemorrhage had occurred, and 
the fatal result of the case appears to have 
been entirely caused by the shock on the 
general frame of the patient. 

On the 22d of September, M. Velpeau 
performed the amputation of the upper arm 
on a man 23 years of age, on account of dis- 
eased elbow-joint. ‘I'wo fiaps were formed, 
and after the division of the bone, the bleed- 
ing vessels were contorted; the hemorrhage 
from the brachial and great collateral artery 
was completely arrested after three torsions. 
In some of the smaller vessels, however, 
the new method was found ineffectual, and 
it was necessary to employ the ligature. 
Very soon after the operation, however, the 
dressings were observed to be soaked with 
blood ; the bandage having been removed, it 
was found that the hemorrhage proceeded 
from several smaller arteries which bad not 
been twisted, — also from some of 
those which had ; the brachial artery emitted 
no blood. M. Velpeau though it, however, 
advisable to tie it as well as the bleeding 
vessels. The haemorrhage did not retura 
after this period, but the patient was on the 
following day seized with violent vomiting, 
which resisted the employment of the most 
active remedies, and he died on the fifth day 
after the ion. M. Velpeau, however, 
admitted that the great loss of blood might 
very likely have contributed to the fatal re- 
sult of the case. 


H-EMORRHAGE—IMPERFORATE VAGINA. 


CASE OF IMPERFORATE VAGINA, 
By H. P. Fixvcaye, Esg., Surgeon. 


Miss P., wtat.17, requested my attend. 
ance on the 7th of September, when she 
stated that for the last two years she had 
been suffering from violent lancinating pains 
in the mamme, great pain in the lumbar 
region, extending to the groins and down the 
thighs (which lasted for several hours each 
day), great restlessness at night, with de- 
lirium and constant irritability of temper 
| (even with her nearest friends), From the 
jlength of time she had been ill, and from 
the severity of her symptoms, | was led to 
consider it a case of imperforate vagina, and 
accordingly proposed av examination, which 
| was acceded to; when, being satisfied of the 
reality of the case, I gained the consent of 
the patient and her friends to perform the 
operation, which was done in the presence of 
my friend, Mr. Fowler, St. ‘Thomas's Street, 
by making a crucial incision through the 
membrane, when about two quarts of a black 
grumous matter, of the consistence of trea- 
cle, were discharged from the vagina, Thea 
| having washed out the vagina by frequent 
injections of warm water, the edges of the 
wound were kept apart by a tent of lint well 
oiled. ‘The patient was ordered, ol. ricini, 
3). statim ; after the action of which medi- 
cine, she expressed herself free from pain, 

The catamenia appeared three days after, 
and the patient is now enjoying health, 
7, Redcross Street, Aldersgate Street, 

26th October, 1879. 
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